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FOREWORD 


The  health  of  both  animals  and  human  beings  is  a  proper  concern  of  a 
highly  developed  society.  When  a  healthy  working  dog  can  help  a  blind 
person  achieve  good  health  as  well  as  economic  security,  society  has 
an  important  stake  in  the  functioning  of  dog  and  man  at  the  highest  level 
of  efficiency. 

Among  the  many  services  rendered  to  blind  persons  by  public  and 
private  agencies,  none  has  a  higher  priority  than  provision  of  efficient 
mobility  aids.  The  provision  of  dog  guides  continues  to  be  a  service  ade¬ 
quately  maintained  by  several  private  agencies.  The  Department  of 
Health,  Education,  and  Welfare  —  through  its  Office  of  Vocational  Re¬ 
habilitation  —  has  redoubled  its  efforts  to  provide  systematic  training  in 
the  use  of  the  cane,  as  have  many  state  and  local  agencies.  The  dog  guide 
and  the  cane  combined  are  helping  thousands  of  blind  persons  transfer 
from  public  assistance  rolls  to  the  rolls  of  tax  payers. 

It  is  gratifying  to  witness  two  great  institutions  such  as  the  School  of 
Veterinary  Medicine  of  the  University  of  Pennsylvania  and  The  Seeing 
Eye,  Inc.— each  a  pioneer  in  its  field— join  forces  as  they  have  done  in  this 
symposium  to  work  for  better  health,  greater  longevity,  and  wider  public 
acceptance  of  the  dog  guide.  There  is  a  great  variety  of  information  to 
be  gained  from  this  symposium  report,  and  its  careful  reading  is  recom¬ 
mended  not  only  to  veterinarians  but  also  to  those  who  serve  in  the 
welfare  and  rehabilitation  fields. 

Louis  H.  Rives,  Jr. 

Chief ,  Division  of  Services 
to  the  Blind,  Office  of 
Vocational  Rehabilitation, 
Department  of  Health,  Education, 
and  Welfare. 

June  1,  1962 
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SOME  BROADER  IMPLICATIONS 
OF  THE  SEEING  EYE  PROGRAM 

GEORGE  WERNTZ,  JR. 

The  City  of  Philadelphia,  the  University  of  Pennsylvania,  and  the  Com¬ 
monwealth  itself  all  hold  a  special  place  in  our  hearts  at  The  Seeing 
Eye,  and,  in  opening  my  remarks  this  morning,  I  wish  first  to  express 
to  many  who  are  present,  and  many  who  can  be  present  in  spirit  only, 
our  deep  appreciation  for  all  that  has  been  done  for  us  and  for  the  blind 
men  and  women  we  serve.  The  founder  of  The  Seeing  Eye,  Dorothy 
Harrison  Eustis,  was  a  native  of  this  city,  historic  as  it  is  in  the  annals 
of  human  freedom  and  independence.  Mrs.  Eustis'  father,  Charles  Custis 
Harrison,  served  as  provost  of  the  University  from  1894  to  1910;  and,  in 
1934,  the  University  conferred  on  Mrs.  Eustis  an  honorary  Master  of 
Science  degree  for  her  unique  contribution  to  human  welfare. 

Although  Mrs.  Eustis  financed  The  Seeing  Eye  in  its  early  years  from 
her  own  purse  —  until  the  dog  guide  concept  could  prove  itself  in 
America  —  when  public  support  was  sought,  hundreds  of  her  friends  in 
this  community  soon  became  members  of  The  Seeing  Eye  and,  through 
the  years,  have  aided  our  work  materially. 

Desiring  to  establish  a  proper  relationship  with  other  types  of  agencies 
that  serve  blind  people,  The  Seeing  Eye  found  early  acceptance  and 
intelligent  cooperation  in  the  Pennsylvania  Council  for  the  Blind,  a 
section  of  the  Commonwealth's  Department  of  Welfare.  The  Council's 
director,  Mervyn  Sinclair,  himself  obtained  a  Seeing  Eye  dog  that  served 
him  in  exemplary  fashion  for  ten  years,  until  Mr.  Sinclair’s  death.  In 
the  years  since  then  a  total  of  571  Seeing  Eye  dogs  have  been  assigned 
to  346  blind  Pennsylvanians,  some  of  whom  acquired  two  or  more  dogs  to 
guide  them  through  the  longer  span  of  human  life. 

Many  of  the  Pennsylvanians  who  have  used  Seeing  Eye  dogs  have, 
quite  naturally,  been  residents  of  the  Philadelphia  area.  The  University’s 
School  of  Veterinary  Medicine  has  provided  outstanding  service  through 
both  its  clinical  department  and  its  various  specialists  in  helping  these 
men  and  women  maintain  the  health  of  their  dog  guides  and  thereby 
realize  greater  satisfaction  through  them.  In  fact,  the  veterinary  school 
has  on  countless  occasions  served  as  consultant  to  The  Seeing  Eye  in 
dealing  with  health  problems  occurring  in  our  dogs  outside  the  Phila¬ 
delphia  area.  And,  in  1959,  The  Seeing  Eye  established  the  Dorothy 
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Harrison  Eustis  Graduate  Fellowship,  currently  held  by  Dr.  Richard 
Hoey  during  his  studies  in  canine  dermatology. 

To  so  many  in  Pennsylvania  and,  particularly,  in  Philadelphia,  The 
Seeing  Eye  acknowledges  its  many  debts  and  says  its  thanks  with  deepest 
sincerity. 

It  should  be  realized  that  our  primary  concern  at  The  Seeing  Eye 
is  the  human  being  —  specifically  the  human  who  is  blind  —  and  we 
work  as  closely  as  possible  with  other  disciplines  and  responsible  agencies 
in  our  efforts  to  serve  blind  persons  as  effectively  as  possible.  Never¬ 
theless,  I  can  assure  you  that  we  do  not  forget  for  a  moment  that  if  it 
were  not  for  the  dog  there  would  be  no  Seeing  Eye,  no  dog  guide  pro¬ 
gram  anywhere.  It  is,  therefore,  a  sine  qua  non  that  we  also  work  as 
closely  as  possible  with  geneticists,  animal  psychologists,  other  disciplines 
related  to  the  dog  —  and  above  all  with  the  veterinarian.  Without  a  com¬ 
petent,  progressive  veterinary  profession,  The  Seeing  Eye  could  not  pos¬ 
sibly  have  accomplished  what  it  has.  To  many  other  leading  veterinary 
schools  in  America  and  to  their  graduates,  we  owe  a  continuing  debt, 
comparable  to  that  which  we  have  expressed  to  the  University  of  Pennsyl¬ 
vania  and  its  veterinary  school  graduates. 

In  viewing  the  Seeing  Eye  program,  we  must  take  care,  however,  to 
avoid  thinking  of  man  and  dog  as  mutually  exclusive  or  separate  entities. 
The  interaction  of  one  on  the  other,  as  they  seek  to  form  “a  more  perfect 
union”  is  of  great  concern  to  us.  We  likewise  feel  that  there  are  many 
points  of  interaction  between  those  who  work  in  the  human  disciplines  and 
those  in  the  canine  disciplines.  The  general  lay  public,  we  feel  certain, 
will  also  find  many  of  these  points  of  interest  and  in  being  better  informed 
about  them  will,  in  the  long  run,  help  make  the  life  of  the  blind  person  and 
his  dog  guide  a  happier  one.  We  welcome,  therefore,  this  opportunity  to 
tell  such  a  group  as  this  something  about  the  dog  guide  program  and  to 
discuss  some  ways  in  which  the  veterinarian,  in  particular,  may  be  of 
even  greater  assistance  to  blind  persons  than  perhaps  has  ever  been  re¬ 
alized.  In  short,  we  believe  it  is  important  for  the  veterinarian  to  look 
today  not  only  at  the  dog  guide  but  at  its  blind  owner  as  well. 

The  blind  population  of  the  United  States  is  estimated  today  to  be 
360,000,  an  incidence  of  two  per  one  thousand  people  in  180  million. 
These  360,000  are  classified  as  legally  blind  or  possessing  a  visual  acuity 
of  20/200  or  less.  They  can  see  at  20  feet  what  most  of  us  can  see  at  200 
feet.  More  than  50%  of  the  total  are  over  60  years  of  age;  another  10% 
are  16  years  and  younger.  Many  have  other  serious  handicaps,  in  addition 
to  blindness.  It  is  believed  by  most  authorities,  however,  that  at  least  70% 
have  some  residual  vision  of  greatly  varying  efficiency  and  many  can  get 
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around  unaided  or  can  read  large  type.  Less  than  one  in  three  are  totally 
“blacked  out,”  which  is  quite  often  the  public’s  only  concept  of  blindness 
per  se. 

There  are  many  serious  human  losses  suffered  in  blindness,  but  the 
consensus  is  that  the  most  serious  are  loss  of  mobility,  loss  of  economic 
security,  and  loss  of  personal  independence.  In  seeking  to  overcome  these 
losses,  the  great  majority  of  blind  men  and  women  report  that  their  great¬ 
est  obstacle  is  negative  attitudes  of  the  public  —  attitudes  born  of  ignor¬ 
ance,  sentiment  and  emotion. 

It  is  the  aim  of  The  Seeing  Eye  to  provide  mobility  for  blind  persons 
qualified  physically  and  temperamentally  to  use  dog  guides.  We  endeavor 
to  realize  this  aim  without  sacrificing  the  blind  person’s  personal  inde¬ 
pendence  or  his  ability  to  win  economic  security.  In  fact,  there  is  a  moun¬ 
tain  of  evidence  to  prove  that  opportunities  for  independence  and  employ¬ 
ment  are  enhanced  when  a  blind  person  can  get  around  with  a  dog  guide. 
We  endeavor  also  to  promote  and  conduct  our  service  in  such  a  way  that 
public  attitudes  toward  blindness  and  blind  people  will  be  improved,  will 
be  made  more  positive. 

Not  all  blind  persons  either  desire  or  can  qualify  to  use  a  dog  guide 
to  advantage.  Some  are  too  old  and  infirm  to  control  or  move  safely  with 
a  dog;  some  so  young  they  lack  maturity,  need,  or  sense  of  responsibility; 
many  have  such  a  degree  of  residual  vision  that  they  will  not  rely  im¬ 
plicitly  on  the  dog;  and  others  lack  constructive  purpose  or  need  for  get¬ 
ting  around,  or  lack  the  temperamental  qualities  essential  to  obtain  and 
maintain  proper  rapport  with  a  dog.  As  Mrs.  Eustis  herself  said,  “It  is  not 
our  aim  to  place  dogs  with  those  who  cannot  use  them.”  The  dog  is  for 
the  man  who  would  be  a  “doer”  and  the  dog  helps  him  to  go  forth  and  do. 
The  dog  thrives  on  a  purposeful  routine,  particularly  the  working  dog, 
and  we  vitiate  the  dog’s  potential  by  placing  him  with  the  inactive  man 
or  woman,  with  those  who  have  no  worthwhile  schemes  or  dreams  to  put 
into  action.  We  do  not  place  Seeing  Eye  dogs  with  beggars. 

In  1955,  the  Trustees  of  The  Seeing  Eye  observed  that  our  output  of 
dog  guides  each  year  seemed  to  be  becoming  stabilized  —  between  160 
and  175  units  per  year.  At  the  same  time,  our  resources  continued  to  grow. 
Other  dog  guide  organizations  continued  to  enter  the  field,  drawing  on 
the  relatively  fixed  reservoir  of  potential  applicants.  Seeing  Eye  resources 
were  growing,  not  because  of  stepped-up  campaigns  for  contributions  but 
due  to  an  increasing  number  of  bequests,  which  we  have  always  con¬ 
sidered  additions  to  capital  funds.  Through  prudent  investments,  these 
funds  yielded  more  and  more,  until  it  appeared  likely  that  earned  income 
would  soon  be  equal  to  our  operating  requirements,  unless  there  was  a 
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decided  increase  in  the  demand  for  and  cost  of  our  service.  In  an  effort 
to  determine  any  likelihood  of  increased  demand  and  need  for  expansion 
by  The  Seeing  Eye,  the  New  York  School  of  Social  Work  of  Columbia 
University  was  asked  to  undertake  an  objective  study  of  the  situation.  As 
a  result  of  this  study,  The  Seeing  Eye  decided,  late  in  1958,  that  addi¬ 
tional  contributions  from  the  public  would  not  be  required  in  the  fore¬ 
seeable  future,  and  annual  fund-raising  was  halted. 

The  New  York  School  of  Social  Work  study  revealed  that  fewer  than 
1%  of  the  total  blind  population  (or  3200  individuals)  had  dog  guides  at 
the  time.  It  was  also  learned  that  perhaps  another  1%  were  qualified  and 
interested  in  obtaining  dog  guides  over  the  next  few  years.  It  was  obvious 
to  the  research  team  that  no  additional  dog  guide  schools  were  needed; 
in  fact,  because  of  apparent  unevenness  in  quality,  it  was  recommended 
that  the  service  load  be  concentrated  among  the  most  experienced  schools. 

Many  other  rather  significant  facts  were  revealed  by  this  study,  many 
of  which  time  does  not  permit  us  to  discuss  and  which  may  not  be  ger¬ 
mane  to  this  symposium.  It  was  particularly  revealing,  however,  to  learn 
that  nearly  two-thirds  of  our  blind  population  is  not  motivated  to  seek 
mobility  by  any  means,  either  by  the  cane  or  the  dog  guide.  It  was  also 
significant  to  learn  that  perhaps  two  and  one-half  percent  or  8,400  blind 
persons  were  physically  qualified  to  use  dog  guides  but  for  a  variety  of 
reasons  had  never  been  favorably  disposed  to  do  so.  Among  these  reasons 
were  the  following: 

1.  Some  exhibited  dog  phobias  or  deep-seated  emotional  antipathy  for 
dogs;  some  also  felt  the  dog  detracted  from  them  personally,  and  they  did 
not  like  the  idea  of  being  dependent  on  a  dog; 

2.  Some  believed  that  it  was  difficult  to  obtain  housing  if  one  owned  a 
dog  guide;  or  to  gain  admission  to  public  places; 

3.  Others  believed  that  the  cost  of  feeding  and  caring  for  a  dog  guide 
was  prohibitive; 

4.  And  still  others  reported  that  they  heard  employment  was  much 
more  difficult  to  obtain  if  one  used  a  dog  guide. 

It  will  doubtless  be  a  very  long  time  before  a  combination  of  remedial 
factors  will  change  the  viewpoints  of  those  who  fall  in  one  or  more  of  the 
categories  just  mentioned  or  the  viewpoints,  say,  of  certain  rental  agents, 
restaurant  owners,  or  employers.  But  if  more  blind  people  are  to  achieve 
mobility,  which  so  many  consider  a  crucial  ingredient  in  total  rehabilita¬ 
tion,  something  needs  to  be  done,  something  can  be  done  to  reduce  the 
misunderstandings  many  seem  to  hold  with  respect  to  dog  guides. 
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In  spite  of  the  fact  that  40%  of  American  homes  are  said  to  contain 
at  least  one  dog,  still  more  families  need  to  know  the  joy  of  owning  —  and 
of  being  owned  by  —  a  good  dog.  And  many  who  now  own  dogs  have  a 
lot  to  learn  about  the  care  and  upbringing  of  their  dogs.  Pampering  a 
dog  insults  its  intelligence.  Mistreating  or  improperly  caring  for  it  reflects 
on  our  own.  I  am  confident  that  the  veterinarian  sees  his  own  obligation 
in  all  of  this,  and  he  is  doing  much  to  help  civilize  human  beings  to  the 
point  at  which  they  can  appreciate  the  many  wonderful  qualities  of  the 
dog  —  in  whose  native  capacity  Dorothy  Eustis  saw  a  Niagara  of  untapped 
energy.  But  I  am  sure  we  can  all  do  more.  If  the  dog,  particularly  the 
working  dog,  can  be  brought  out  of  its  enigmatic  status,  so  far  as  many 
sighted  persons  are  concerned,  we  feel  more  of  those  who  eventually  lose 
sight  will  be  interested  in  finding  out  what  a  well-trained  dog  guide  can 
do  for  them.  After  all,  relatively  few  persons  are  blind  from  birth.  Aside 
from  the  aging  process,  most  blindness  results  from  accident  and  disease 
and  strikes  in  the  active  working  years,  between  16  and  55.  It  is  from  this 
group  that  the  great  majority  of  potential  dog  users  should  come.  It  is  this 
group  of  the  blind  particularly  that  will  most  seriously  suffer  from  lack 
of  mobility. 

In  the  New  York  School  study  previously  referred  to,  blind  persons 
interviewed  indicated  that  some  vocational  counselors  warned  of  the 
difficulty  in  finding  employment  for  those  who  used  dog  guides.  Inter¬ 
estingly  enough,  relatively  few  reported  any  actual  prejudice  expressed 
by  employers  themselves.  One  of  the  principal  areas  of  misunderstanding 
has  appeared  to  be  the  concession  stand,  operation  of  which  has  often 
been  reserved  for  the  qualified  blind  person.  The  dog  guide  owner  has 
met  with  more  than  average  resistance,  apparently  on  the  ground  that 
the  dog  is  a  threat  to  sanitary  conditions,  that  dog  hair  in  the  food  or 
beverages  is  apt  to  be  a  common  occurrence  and  a  decided  offense  to 
customers.  Undoubtedly,  the  criticisms  are  warranted  in  some  cases.  But 
whenever  I  hear  of  these  complaints,  I  can’t  help  but  think  of  our  dog  at 
home  and  the  dogs  in  millions  of  other  homes.  Where  are  they  when 
Mother  prepares  dinner?  You  guessed  it  —  in  the  kitchen,  under-foot, 
eagerly  awaiting  any  morsel  that  may  fall  their  way.  Yes,  even  sharing 
food  with  the  baby!  Yet  we  have  very  few  dissatisfied  customers  in  the 
dining  room  at  home.  I  know  of  no  recorded  deaths  from  food-poisoning 
directly  attributable  to  the  healthy,  well-kept  dog.  And  the  dog  guide, 
without  question,  is  much  better  kept  than  the  average  family  dog. 

Doubtless,  the  same  lack  of  understanding  that  impedes  the  employ¬ 
ment  of  dog  guide  owners  in  concession  stands  applies  also  to  the  diffi¬ 
culty  some  still  have  in  gaining  admission  to  restaurants  and  other  public 
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places.  In  34  states,  however,  discrimination  in  restaurants,  hotels,  public 
carriers  and  the  like  is  expressly  prohibited  by  law.  Nevertheless,  The 
Seeing  Eye  has  always  preferred  to  win  points  of  this  type  through  educa¬ 
tion  rather  than  legislation. 

In  this  connection,  it  has  interested  us  to  note  the  growing  voluntary 
acceptance  of  the  dog  guide  accompanying  a  blind  person  in  hospitals, 
regardless  of  the  blind  person’s  role  in  a  hospital  setting  as  patient,  em¬ 
ployee,  or  visitor.  We  are  much  encouraged  by  this  attitude  on  the  part 
of  those  most  vitally  concerned  with  hygienic  conditions. 

The  veterinarian  who  has  treated  a  dog  guide  has,  I  am  sure,  a  good 
idea  of  the  importance  the  blind  person  attaches  to  his  dog  and  of  the  kind 
of  relationship  that  exists  between  them.  And  when  the  dog  dies,  the 
trauma  is,  it  seems,  almost  as  great  as  that  experienced  when  blindness 
first  struck  the  individual  concerned.  Many  call  or  wire  to  break  the  sad 
news,  saying  “Duchess  died  today.  I  am  blind  again.  When  may  I  return 
for  a  new  dog?”  And  in  our  files  are  countless  testimonies  of  the  skillful, 
humane,  and  loving  services  rendered  by  the  veterinarian,  of  long  night 
vigils  in  attempts  to  pull  a  dog  through.  Surely  the  manner  in  which  the 
veterinarian  handles  the  blind  person  in  such  instances  is  of  great  im¬ 
portance,  and  the  doctor’s  enlightened  practices  and  concepts  mark  him 
as  the  true  “healer”  in  more  ways  than  one. 

At  The  Seeing  Eye  we  do  our  level  best  to  place  a  healthy  dog  with 
each  blind  trainee.  (You  realize,  of  course,  the  dogs  are  trained  first  for 
three  months  and  then  the  blind  people  come  to  us  for  about  a  month 
of  intensive  instruction  in  the  use  and  care  of  their  dogs.)  We  have  in 
our  kennels  an  average  daily  population  of  125  dogs,  and  at  our  breeding 
farm,  isolated  in  the  New  Jersey  hills  15  miles  from  the  school,  an  average 
of  30  breeding  stock  and  40  pups.  At  around  10  weeks  of  age,  all  pups 
are  boarded  in  selected  4-H  homes,  so  as  to  socialize  their  early  experi¬ 
ences  as  much  as  possible.  At  10  months  of  age,  we  x-ray  the  hips  of  each 
pup. 

We  do  not  have  a  staff  veterinarian,  preferring  to  use  the  most  com¬ 
petent  doctors  available  in  the  community.  In  this  way,  we  believe  we 
obtain  more  dynamic  and  effective  medical  service  at  a  more  economical 
cost.  In  addition  to  the  community  services  used,  we  have  also  had  out¬ 
standing  cooperation  from  consulting  specialists  of  national  reputation  — 
such  men  as  Drs.  Mark  Morris,  Wayne  Riser,  Robert  Brodey  and  Jacques 
Jenny  of  Pennsylvania,  William  Carlson  of  Colorado  State,  Gowan  of 
Texas  A  &  M  and  others.  The  female  is  used  in  guide  work  predominately, 
and  all  of  them  are  spayed.  Some  of  the  males  we  use  are  also  altered. 
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Keeping  our  dogs  at  Morristown  in  good  flesh,  however,  is  only  one 
part  of  our  job.  When  a  blind  person  leaves  Morristown  with  his  Seeing 
Eye  dog,  we  do  not  kiss  him  goodbye  and  forget  him  or  his  dog.  We 
maintain  an  extensive  follow-up  service,  aimed  at  helping  the  blind 
person  realize  the  greatest  potential  from  his  dog.  Very  often  this  means 
simply  moral  support  and  an  interest  in  some  of  his  personal  problems. 
But  when  assistance  is  needed  in  achieving  better  control  of  the  animal, 
working  it  to  better  advantage  or  alleviating  a  health  problem  we  go  to 
work  in  a  variety  of  ways  to  get  the  facts,  make  suggestions,  and  make 
certain  the  best  professional  service  is  being  rendered.  This  is  done 
through  correspondence,  phone  calls,  personal  visits  to  the  individual’s 
home  environment  or  a  return  visit  (at  our  expense)  to  The  Seeing  Eye. 
We  urge  each  new  graduate  to  line  up  a  good  veterinarian  on  arrival 
home  with  his  dog  and  to  arrange  a  more  or  less  social  visit  at  an  early 
date  so  the  doctor,  dog,  and  blind  person  may  get  acquainted.  During 
the  first  year  a  dog  is  in  the  field,  if  illness  occurs  that  can,  by  any  stretch 
of  the  imagination,  be  attributed  to  the  period  the  dog  was  with  us,  we 
assume  medical  expenses.  The  vet  is  asked  to  send  his  bill  to  us.  After  that, 
however,  the  graduate  is  expected  to  assume  personal  responsibility  for 
the  cost  of  caring  for  his  dog. 

The  blind  person’s  willingness— his  keen  desire— to  assume  responsibility 
is  a  factor  of  great  importance  to  him  and  relates  to  his  total  concept 
of  himself  as  an  effective  or  ineffective  blind  person.  He  realizes  all  too 
well  that  for  centuries  the  public  has  been  ready  to  consider  him  as  a 
charity  case;  a  dependent,  despondent,  tragic  figure  of  whom  very  little 
in  productive  effort  should  be  expected.  This  image  is  representative  of 
the  negative  attitudes  we  have  referred  to  previously.  Many  of  you  per¬ 
haps  know  that  The  Seeing  Eye  seeks  in  every  way  possible  to  reinforce 
the  blind  individual’s  dignity  and  self-respect.  Many  have  noted  evidence 
of  this  in  our  fund-raising  activity,  in  our  publicity,  in  our  relationship 
with  blind  men  and  women  at  the  school.  It  is  perhaps  most  apparent 
in  our  policy  of  asking  each  applicant  to  assume  responsibility  for  a  share 
of  the  cost  of  his  dog  and  the  period  of  training  with  it.  This  share 
amounts  to  $150  for  the  first  dog;  $50  for  each  subsequent  dog.  They  may 
and  often  do  take  several  years  to  fulfill  their  obligation,  but  they  do  so 
with  infinite  pride.  No  one  may  relieve  them  of  the  responsibility  and 
no  gifts  are  accepted  by  The  Seeing  Eye  for  a  specific  blind  person. 

It  is,  toe  firmly  believe,  an  effective  extension  of  our  time-tested  fee 
policy  to  have  the  veterinarian  charge  a  fee  for  his  services  to  dogs  owned 
by  blind  people.  We  know  there  are  cases  here  and  there  in  which  greater 
restraint  might  be  desirable  in  veterinary  fee-charging,  but  there  are 
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probably  more  instances  in  which  the  doctor  says,  in  effect  ‘you  poor 
soul  —  life  is  hard  enough  on  you.  There  will  be  no  bill  for  what  I  have 
just  done  for  Betsy.”  This  may  make  this  well-intentioned  fellow  feel 
good;  unfortunately,  he  has  not  thought  how  it  makes  the  average  blind 
person  feel,  the  one  who  is  struggling  to  prove  to  himself  and  the  world 
that,  as  a  blind  man,  he  is  really  no  less  a  man  than  he  was  before  his 
blindness. 

In  establishing  rapport  with  a  canine  patient  that  serves  a  blind  per¬ 
son,  it  is,  as  we  have  indicated,  essential  to  establish  rapport  with  the 
dog’s  owner.  We  are  in  hearty  accord  with  the  veterinarian  who  looks 
on  him  as  a  mature  person,  one  who  has  already  proved  his  ability  to  face 
life  realistically.  Perhaps  the  term  “look  on  him”  is  not  wisely  chosen. 
We  really  mean  “look  at  him.”  Speak  to  him.  Nothing  irritates  a  blind 
person  more  than  to  have  a  waitress  in  a  restaurant  ignore  him  and  ask 
his  companion,  “What  will  he  have.”  If  a  sighted  friend  or  relative  should 
accompany  a  blind  person  who  brings  a  dog  to  the  vet  for  treatment, 
the  vet  should  try  to  avoid  telling  the  companion  what  home  treatment 
is  needed.  He  should  tell  the  blind  person  himself. 

The  relationship  between  blind  person  and  dog  guide  being  what  it  is, 
emotion  is  almost  unavoidable.  Our  emotions  can  readily  effect  our  rela¬ 
tions  with  an  animal.  Some  veterinarians,  like  some  school  teachers,  have 
an  unhappy  way  of  imparting  information.  Perhaps  it  is  analogous  to 
cite  the  case  of  the  teacher  who  tells  me  my  son  is  stupid.  She  may  very 
well  be  telling  the  truth,  but  the  manner  in  which  she  has  told  me  is 
most  upsetting.  A  veterinarian,  without  fully  realizing  the  consequences, 
may  tell  a  blind  person  his  or  her  dog  is  very  high-strung  or  nervous  and 
that  he  cannot  understand  why  The  Seeing  Eye  ever  put  out  such  a  dog. 
Actually,  the  dog  may  be  reacting  to  something  unpleasant  in  the  treat¬ 
ment  or  the  doctor’s  handling;  in  any  event,  when  the  blind  person  begins 
to  dwell  on  the  characteristic  so  bluntly  described,  his  own  nervousness 
mounts  and  the  dog’s  reaction  will  very  likely  follow  suit.  If  the  busy 
veterinarian  can  possibly  find  the  time  to  do  so,  he  should  try  to  observe 
this  dog  under  other  circumstances.  If  his  original  diagnosis  is  confirmed, 
we  will  deeply  appreciate  his  dropping  us  a  fine  and  giving  us  the  facts. 
In  any  event,  he  should  discuss  it  with  the  blind  person  in  the  full  con¬ 
text  of  the  dog’s  environment  and  function,  in  a  calm  and  mature  fashion. 

What  I  have  tried  to  tell  you  in  the  time  at  my  disposal  are  some  of 
the  more  significant  facts  about  blind  people  who  use  dog  guides  and 
the  great  importance  of  the  veterinarian— not  only  in  maintaining  the 
health  of  the  dog  but  in  maintaining  the  most  desirable  relationship  with 
the  blind  owner.  As  you  well  know,  I  am  not  a  veterinarian  and  those 
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of  us  engaged  in  breeding,  selecting,  and  teaching  dogs,  and  teaching 
blind  people  must  always  remember  our  medical  limitations.  Those 
points  I  have  been  able  to  slant  toward  the  veterinarian  have  originated 
in  our  experience  with  thousands  of  dogs  and  blind  persons,  however, 
and,  if  we  do  not  qualify  as  scientists,  our  experience  to  some  extent  should 
qualify  us  as  artists.  The  scientists  and  the  medical  authorities  will  soon 
have  their  turn,  and  we  intend  to  learn  as  much  as  we  can.  But  we  wel¬ 
come  this  opportunity  to  combine  our  practical  experience  with  your 
medical  experience  to  the  end  that  blind  men  and  women,  through  the 
use  of  healthy  dog  guides,  may  live  happier  and  more  useful  lives.  In 
doing  so,  we  all  have  an  unsurpassed  opportunity  to  combine  our  love 
of  mankind  with  our  love  of  animals.  In  dog  guide  work,  we  simply  can¬ 
not  turn  solely  to  one  and  spurn  the  other.  We  shall  continue  to  value 
inestimably  your  competency  and  cooperation.  We  invite  your  friendly 
interest  in  our  work,  and  whenever  you  are  in  the  vicinity  of  Morristown, 
New  Jersey,  we  hope  you  will  pay  us  a  visit.  Appointments  in  advance 
are  recommended. 

Until  we  meet  again,  our  thanks  to  each  of  you  who  has  come  out  to¬ 
day  and  especially  to  Dr.  Mark  W.  Allam,  Dean  of  the  University’s 
School  of  Veterinary  Medicine,  Dr.  Rhodes,  and  all  the  participants  who 
have  made  this  program  possible. 
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PUBLIC  HEALTH  AND  THE  DOG  GUIDE 

ROBERT  D.  COURTER,  D.V.M.,  M.P.H. 

In  discussing  this  subject,  we  should  explore  all  relationships  between  the 
dog  guide  and  people  in  order  to  draw  reasonable  conclusions  about  the 
effect  these  dogs  have  upon  the  health  of  those  coming  in  contact  with 
them.  In  doing  this,  we  can  determine  what  health  hazards  may  exist 
through  association  with  these  animals  and  compare  them  with  the  bene¬ 
fits  accruing  to  society  and  to  the  individuals  using  these  dogs. 

It  is  well  to  keep  in  mind  that  the  interpretation  of  health  today  is  not 
merely  the  absence  of  overt  illness;  rather,  it  is  a  state  of  well-being  based 
upon  freedom  from  debilitating  infections  and  abnormalities,  upon  ade¬ 
quate  nutrition,  and  upon  environmental  factors  favorable  to  the  human 
organism.  When  we  consider  health  in  this  framework,  it  becomes  appar¬ 
ent  the  dog  guide  must  be  considered  with  three  of  these  factors  in  mind; 
namely:  as  a  source  of  infections,  in  overcoming  a  handicap,  and  as  an 
intimate  part  of  the  environment  affecting  emotional  well-being.  However, 
this  discussion  will  be  confined  to  infectious  diseases  shared  by  man  and 
dogs,  with  very  brief  mention  of  the  other  two  factors. 

In  man’s  attempt  to  achieve  the  status  I  have  described  as  health,  he 
has  surrounded  himself  with  innumerable  things  and  conditions  which 
actually  may  be  detrimental  unless  they  are  kept  under  adequate  control. 
Animals  are  one  of  these  things  that  can  be  detrimental.  During  the  late 
18th  century,  Edward  Jenner,  a  discerning  country  doctor  practicing  in 
England,  focused  attention  on  the  transmissibility  of  diseases  between 
animals  and  man.  The  following  is  attributed  to  Jenner: 

“The  deviation  of  man  from  the  state  in  which  he  was  placed  by  nature 
seems  to  have  proven  to  him  a  prolific  source  of  diseases.  From  the  love 
of  splendour,  from  the  indulgences  of  luxury,  and  from  his  fondness  for 
amusement,  he  has  familiarized  himself  with  a  great  number  of  animals, 
which  may  not  originally  have  been  intended  for  his  associates.  The  wolf, 
disarmed  of  ferocity,  is  now  pillowed  in  the  lady’s  lap.  The  cat,  the  little 
tiger  of  our  island,  whose  natural  home  is  the  forest,  is  equally  domesti¬ 
cated  and  caressed.  The  cow,  the  hog,  the  sheep  and  the  horse,  are  all 
for  a  variety  of  purposes  brought  under  his  care  and  dominion.”1 

The  dog  guide  holds  a  unique  position  in  the  situation  described  by 
Jenner  and  sometimes  is  more  essential  to  human  well-being  than  any 
of  the  things  mentioned  by  him.  The  dog  guide  is  an  intimate  companion, 

♦Assistant  Chief,  Veterinary  Public  Health  Section,  Epidemiology  Branch,  Communicable  Disease 
Center,  Public  Health  Service,  U.S.  Department  of  Health,  Education  and  Welfare,  Atlanta 
22,  Georgia. 


14 


a  servant,  a  trustee,  and  a  defender.  The  dog  guide  is  an  example  of  man’s 
ability  to  adapt  animals  to  his  own  use  and  benefit,  but,  in  doing  so,  he  has 
provided  himself  with  a  potential  source  of  disease.  However,  man  has 
also  developed  reasonable  means  of  protecting  himself  by  eliminating  in¬ 
fection  in  dogs  or  preventing  transmission  of  infectious  agents  from  them. 
In  considering  the  dog  guide  as  a  source  of  human  disease,  we  should 
keep  uppermost  in  mind  the  means  of  controlling  disease  and  preventing 
transmission  of  infection. 

There  are  seven  rather  common  diseases  of  dogs  occurring  in  this 
country  which  also  affect  humans.  The  importance  of  these  in  dog  guides 
will  be  determined  by  the  degree  of  control  measures  used  to  prevent 
transmission  to  humans  or  to  remove  the  reservoir  of  infection  within 
the  dog. 

Rabies  is  the  most  feared  of  all  diseases  shared  by  dogs  and  humans. 
Perhaps  this  is  because  of  the  long  history  of  rabies  and  its  termination  in 
a  horrible  death  in  man  and  terrestrial  animals.  This  disease  can  be  pre¬ 
vented  in  dogs  by  vaccination  and  there  are  well  documented  accounts 
of  the  effectiveness  of  vaccines  against  rabies.  Tests  to  determine  the 
level  and  duration  of  immunity  produced  by  various  vaccines  under 
laboratory  conditions  and  challenge  showed  a  protection  of  70  percent 
with  nervous  tissue  vaccine  and  100  percent  protection  with  modified  live 
virus  vaccine.2  These  results  are  reflected  in  the  reduction  of  dog  rabies 
in  the  United  States  from  8,505  cases  in  1945  to  697  cases  in  1960.  Parallel¬ 
ing  this  drop  has  been  a  gradual  reduction  of  human  rabies  deaths  and 
post-exposure  treatments  due  to  dog  bites.  Vaccination  will  protect  the 
dog  against  rabies  and  is,  of  course,  required  for  all  dog  guides. 

Leptospirosis  is  known  to  occur  in  many  vertebrate  species  and  clinicians 
are  recognizing  it  more  and  more  frequently  in  dogs.  Dogs  suffer  acute 
illness  or  may  become  infected  without  showing  signs  of  disease.  In  either 
condition,  the  dog  will  shed  the  leptospira  microorganisms  in  the  urine 
and  may  continue  to  do  so  for  several  months.  Treatment  for  leptospirosis 
is  equivocal  and  may  not  always  be  effective  in  eliminating  the  organisms 
from  the  kidneys  and  urine.  The  microorganisms  survive  for  only  short 
periods  in  the  dog’s  acid  urine  outside  the  body  but  may  contaminate 
slightly  alkaline  water  and  survive  for  longer  periods.  Human  infection 
usually  occurs  through  the  abraded  skin  or  mucous  membranes  exposed 
to  these  contaminated  waters  or  it  may  also  result  from  ingestion  of  urine- 
contaminated  food.  Spread  of  leptospirosis  from  a  dog  to  a  human  by 
direct  contact  is  a  rarity  except  in  persons  frequently  handling  infected 
dogs,  such  as  workers  in  veterinary  hospitals.  Dogs  which  are  kept  away 
from  rats,  wild  animals,  infected  dogs  and  the  things  they  contaminate 
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are  not  likely  to  encounter  letospirosis.  In  fact,  we  would  not  expect  to 
find  leptospirosis  in  a  dog  kept  under  the  conditions  recommended  for 
the  dog  guide.  Good  personal  hygiene  and  sanitation  will  provide  a  high 
degree  of  protection  against  infection  for  a  person  handling  a  dog  which 
may  be  shedding  leptospires. 

Salmonellosis  is  manifested  by  a  gastroenteritis  frequently  accom¬ 
panied  by  vomiting  and  diarrhea.  The  causative  bacterias  infect  man, 
dogs,  and  other  animals.  The  disease  is  contracted  by  ingestion  of  the 
bacteria,  usually  in  food.  As  much  as  26  percent  of  dry  dog  foods  con¬ 
taining  animal  protein  carry  the  salmonella  organisms3  which  will  infect 
dogs.  Dogs  may  shed  the  organisms  in  the  feces  without  showing  illness. 
Human  infection  results  from  contaminated  foods  which  are  either  inade¬ 
quately  cooked  or  foods  contaminated  after  cooking  and  allowed  to 
stand  unrefrigerated  while  the  microorganisms  multiply.  Of  course,  there 
is  a  possibility  of  contaminating  food  with  salmonellae  from  dog  feces, 
but  this  is  a  remote  possibility  in  the  average  household  where  contami¬ 
nation  is  easily  prevented  with  ordinary  cleanliness.  Certainly,  food  in 
any  establishment  is  not  likely  to  be  contaminated  by  a  well-behaved 
housebroken  dog. 

In  a  study  by  personnel  of  the  Florida  State  Board  of  Health  on  sal¬ 
monellosis  in  normal  dogs  and  their  contacts,  1626  dogs  were  examined 
in  community  surveys.  Fifteen  percent  of  these  dogs  were  found  to  be 
carrying  salmonellae.  Yet  there  was  no  secure  evidence  as  to  the  epidemio¬ 
logical  significance  to  man  of  salmonella  infections  in  the  normal  family 
dog.4 

In  the  modern  type  of  food-vending  facilities  operated  by  the  blind, 
there  is  very  little  chance  indeed  of  transferring  salmonellae  from  a  well- 
cared-for  and  well-behaved  dog  in  the  area  of  these  facilities.  The  chance 
of  transmission  becomes  even  less  when  the  operator  is  aware  of  the 
possibility  and  washes  his  hands  thoroughly  after  handling  or  tending 
the  dog. 

Visceral  larval  migrans  and  cutaneous  larval  migrans  (creeping  erup¬ 
tion)  are  diseases  of  man  caused  by  invasion  of  the  internal  organs  and 
the  skin  by  larvae  of  worms  which  inhabit  the  intestines  of  dogs.  Humans 
are  an  abnormal  host  for  these  parasite  larvae,  which  never  reach  ma¬ 
turity  in  them.  However,  the  larvae  do  cause  extreme  discomfort  while 
migrating  through  the  tissues.  These  diseases  are  quite  a  problem  in 
some  areas  of  this  country,  particularly  in  the  coastal  southeastern 
United  States.  In  this  area,  conditions  such  as  soil,  moisture,  and  tem¬ 
perature  are  suitable  for  the  hatching  of  the  eggs  deposited  with  the 
feces  and  for  the  survival  of  the  larvae.  The  habits  of  the  people,  scanty 
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clothing  and  no  shoes,  provide  the  opportunity  for  the  larvae  to  enter 
through  the  skin.  There  is  no  effective  treatment  for  these  diseases  in 
humans,  but  infestation  can  be  prevented  in  several  ways.  The  adult 
parasites  can  be  effectively  removed  from  the  dog’s  intestines  by  use  of 
appropriate  vermifuges.  Good  care  of  the  dog  will  prevent  reinfestation. 
Proper  disposal  of  dog  feces  will  reduce  contamination  of  the  soil  to  a 
minimum.  Clothing  and  shoes  will  protect  persons  who  come  in  contact 
with  the  contaminated  soil. 

Ringworm  of  dogs  is  transmissible  to  humans  through  direct  contact, 
and  episodes  of  human  infection  have  resulted  from  prolonged  contact 
with  infected  dogs.  Usually  these  are  uncared-for  dogs  which  receive 
no  treatment  for  a  skin  condition  which  frequently  is  easily  seen  or  can 
be  identified  by  close  examination.  Drugs  are  available  which  are  effec¬ 
tive  in  the  treatment  of  ringworm  and  this  treatment  is  rather  simple. 
Any  dog  guide  with  abnormal  skin  conditions  should  be  examined, 
diagnosed,  and  treated  by  a  qualified  veterinarian. 

Hydatid  disease  is  a  condition  in  humans  and  other  animals  resulting 
from  invasion  of  the  internal  organs  by  the  larvae  of  one  of  the  dog 
tapeworms  (Echinococcus).  Transmission  is  by  ingestion  of  the  worm 
eggs.  Careful  examination  of  dogs  should  reveal  the  infested  ones  and 
these  dogs  can  be  treated.  Complete  information  of  the  epidemiology  of 
hydatidosis  in  this  country  is  not  available,  so  it  is  difficult  to  pinpoint 
the  reservoir.  Over  the  past  decade,  there  have  been  an  average  of  eight 
human  cases  annually  diagnosed  at  autopsy  and  reported.  These  cases 
were  not  traced  to  dog  exposure  and  since  other  carnivores  harbor  the 
adult  parasite,  exposure  could  have  been  to  any  of  the  domestic  or  wild 
carnivores.  I  have  no  data  to  show  that  the  Echinococcus  tapeworm  is 
common  in  dogs  in  this  country.  Reasonable  sanitary  precautions  and 
personal  hygiene  will  prevent  human  infestation. 

Staphylococcal  infections  were  not  included  in  the  above  lists,  but 
should  be  considered  because  of  the  problems  these  infections  have  been 
causing  in  hospitals  in  recent  years.  These  abscess-  and  pneumonia-pro¬ 
ducing  organisms  cause  disease  in  man  and  animals.  They  may  also  be 
carried  in  the  nostrils  without  producing  disease.  The  same  phage  types 
of  these  organisms  have  been  found  in  humans  and  dogs  during  surveys. 
However,  I  am  not  aware  of  any  incident  of  proven  transmission  of  these 
organisms  from  dogs  which  caused  disease  in  humans. 

The  eight  diseases— rabies,  leptospirosis,  salmonellosis,  visceral  larval 
migrans,  cutaneous  larval  migrans,  ringworm,  hydatid  disease,  and 
staphylococcal  infections— are  of  very  real  public  health  importance  and, 
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in  some  areas,  are  a  major  problem  when  control  efforts  are  lacking. 
Effective  control  methods  have  been  developed  which  can  be  easily 
applied.  This  is  particularly  true  when  applied  to  the  dog  guide  which 
stays  so  close  to  its  owner.  Proper  care  and  disease  control  in  these  dogs 
is  much  easier  than  with  the  household  pet  or  other  dogs  permitted  to 
run  at  large.  Dog  guide  owners  are  expected  to  give  their  dogs  proper 
care.  Indeed,  they  have  a  compelling  reason  to  do  so  and  to  keep  them 
healthy. 

Certain  restrictions  on  dogs  have  been  incorporated  into  public  health 
and  disease  control  regulations  which  are  designed  to  protect  humans. 
When  interpreting  these  regulations,  real  consideration  should  be  given 
to  their  purpose  and  informed  judgment  should  be  used  in  determining 
the  enforcement  needed  to  give  reasonable  protection  to  the  public’s 
health.  In  many  areas,  dog  guides  are  not  permitted  in  places  where  food 
is  prepared  or  distributed.  However,  in  many  states  there  are  laws  and 
regulations  specifically  exempting  dog  guides  from  these  regulations.  In 
Ohio,  for  instance,  the  recommendations  for  the  concessions  operated  by 
the  blind  in  public  buildings  provide  for  a  space  reserved  under  the  cash 
register  for  the  specific  use  of  the  dog  guide.  In  the  current  draft  of  the 
revision  of  the  Public  Health  Service  model  ordinance  and  code  regu¬ 
lating  eating  and  drinking  establishments,  exceptions  are  made  to  permit 
dog  guides  accompanied  by  blind  persons  in  food  serving  areas.  This 
change  in  the  model  ordinance  and  code  is  being  made  in  recognition  of 
the  excellent  care  and  grooming  the  dog  guides  receive,  the  high  level 
of  health  in  which  they  are  kept,  and  their  value  to  the  persons  using 
them. 

In  summary,  the  dog  guide  is  not  likely  to  be  a  source  of  human  illness 
when  it  is  cared  for  sensibly  and  in  keeping  with  instructions  of  the  people 
at  the  Seeing  Eye  training  school. 


REFERENCES 

1.  Hull,  Thomas  G.  Diseases  Transmitted  from  Animals  to  Man.  Charles  C.  Thomas 
Pub.,  Springfield,  Ill.  3rd  Ed.  1947. 

2.  Tierkel,  E.  S.,  Kissling,  R.  E.,  Eidson,  M.,  and  Habel,  K.  A  Brief  Survey  and 
Progress  Report  of  Controlled  Comparative  Experiments  in  Canine  Rabies  Immuni¬ 
zation.  Proceedings  Book,  AVMA,  July  20-23,  1953,  pp.  443-445. 

3.  Galton,  M.  M.,  Harless,  M.,  Hardy,  A.  V.  Salmonella  Isolations  from  Dehydrated 
Dog  Meals.  Jour.  AVMA,  Vol.  126,  No.  934,  1955,  pp.  57-58. 

4.  Mackel,  D.  C.,  Galton,  M.  M.,  Grey,  H.,  and  Hardy,  A.  V.  Salmonellosis  in  Dogs. 
Jour.  Inf.  Diseases,  Vol.  91,  July-August  1952,  pp.  15-16. 


18 


PANEL  DISCUSSION 


Participants:  DOROTHY  ANDERSON,  DR.  ROBERT  D.  COURTER,  G.  WIL¬ 
LIAM  DEBETAZ,  JAMES  H.  SEARS,  ROBERT  H.  WHITSTOCK. 

Moderator:  GEORGE  WERNTZ,  JR. 

Mr.  Werntz:  Our  procedure  in  the  panel  will  be  first  to  call  on  each 
panelist  to  let  you  know  more  about  their  work,  tell  you  something  about 
it,  what  they  do,  the  organizations  they  represent,  how  they  tie  into  this 
program  and  their  interest  in  it.  We  will  then  come  back  for  an  exchange 
of  views  among  the  panel  members  and  some  questions  from  the  floor. 
Miss  Anderson. 

Miss  Anderson:  As  a  tribute  to  the  dog  guide,  I  must  say  that  as  soon 
as  I  had  the  dog  guide  I  got  a  job.  Being  able  to  get  around  gives  a 
blind  person  a  feeling  of  independence  and  incentive  to  go  out  and  get 
a  job  when  he  or  she  doesn’t  have  one. 

I  also  would  like  to  pay  tribute  to  some  of  the  graduates  that  I  know 
in  this  area.  I  know  some  of  my  clients  would  go  without  food  themselves 
to  see  that  their  dogs  have  proper  care.  I  do  think  there  is  no  higher 
tribute  than  to  know  people  do  appreciate  their  dog  guides. 

For  some  years  I  was  a  rehabilitation  counselor  with  the  Office  for  the 
Blind.  We  are  a  public  agency  under  the  Office  of  Vocational  Rehabili¬ 
tation.  It  is  our  function  to  interview  clients,  counsel  and  guide  them,  and 
eventually  place  them  in  proper  and  suitable  jobs  according  to  their 
abilities.  We  have  had  quite  a  few  people  with  dogs  come  through  our 
office.  One  of  the  most  important  considerations  the  counselor  must  make 
is:  can  this  person  get  to  a  job  and  home  again. 

So  many  people  come  to  our  office  for  rehabilitation  service  and  want 
work  without  having  thought  how  they  are  going  to  get  to  the  job.  It 
doesn’t  seem  important  to  them.  I  don’t  understand  how  they  think  they 
can  do  this.  No  matter  how  they  get  to  the  job,  it  is  something  that  has 
to  be  accomplished  on  their  own.  The  dog  guide  is  very  important  be¬ 
cause  without  it  many  blind  persons  would  not  be  working. 

Many  people,  of  course,  go  without  the  benefit  of  the  dog  guide.  They 
use  a  white  cane.  This  is  their  preference.  As  Mr.  Werntz  mentioned  this 
morning,  a  great  many  people  do  not  or  cannot  use  dogs.  The  cane  pro¬ 
vides  their  way  of  getting  to  the  job. 

I  asked  the  Seeing  Eye  how  many  employed  workers  there  were  with 
dogs  in  this  vicinity.  This  is  the  rundown  that  I  got.  There  are  three  sales- 
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men  with  dog  guides,  ten  social  workers,  three  factory  workers,  one 
insurance  agent,  three  transcription  typists,  and  two  stand  operators  ( they 
are  the  vending  stands  that  were  discussed  earlier).  We  also  have  an 
assistant  agency  director,  a  merchandising  manufacturer  and  a  radio 
station  executive  in  the  city  of  Philadelphia.  We  have  one  dark-room 
technician,  and  a  personnel  officer  and  one  person  in  a  sheltered  work 
shop.  That  may  give  you  a  little  idea  of  what  we  are  doing  and  what  is 
around. 

Mr.  Werntz:  Thank  you  very  much.  Miss  Anderson.  That  is  an  inter¬ 
esting  array  of  work  situations  in  which  people  have  dog  guides  in  this 
area. 

Mr.  Whitstock  conducted  a  survey  of  our  employment  situation  a  few 
years  ago.  He  might  have  something  to  add  to  that  later  on. 

Mr.  Debetaz:  Mr.  Werntz  has  told  you  quite  a  bit  about  my  back¬ 
ground.  I  came  to  the  United  States,  as  he  mentioned,  in  November  of 
1929.  At  that  time  I  was  an  instructor.  We  started  our  work  on  a  modest 
scale.  In  1931  through  the  generosity  of  Mrs.  Eustis,  we  acquired  the 
present  headquarters  that  we  have  now,  in  Morristown,  New  Jersey. 

The  first  few  years  of  output  was  about  24  units  of  man  and  dog.  We 
slowly  increased  as  we  started  to  build  our  organization.  It  takes  three 
to  four  years  to  make  a  competent  instructor,  but  even  after  32  years,  I 
feel  I  am  still  learning.  We  have  at  the  present  time,  excluding  myself, 
about  a  dozen  men  that  are  working  in  the  training  division.  One  of  them, 
Mr.  Myrose,  has  been  with  us  25  years.  Mr.  Krokus  has  been  with  us  over 
15  years.  All  have  been  with  us  a  number  of  years.  We  have  several 
young  ones  we  started  last  year  and  one  that  started  several  months  ago. 
We  think  we  may  have  one  or  two  more  in  the  coming  years.  This  will 
be  about  full  complement  for  our  training  staff. 

At  the  present  time  the  Seeing  Eye  is  averaging  about  170  dog-man 
units  a  year. 

I  don’t  think  there  is  anything  for  anyone  in  the  training  division  that 
pleases  us  more  than  to  see  a  former  student  walking  down  the  street 
with  a  dog,  moving  freely.  Some  may  be  a  little  better  than  others,  but 
all  of  us  human  beings  are  a  little  different.  There  is  nothing  that  pleases 
us  more  than  to  see  a  smile  on  the  person’s  face  and  the  dog  wagging  his 
tail. 

Mr.  Werntz:  Thank  you  very  much,  Mr.  Debetaz.  We  are  very  glad  to 
have  a  man  from  the  training  division  such  as  Dean  Debetaz.  I  always 
refer  to  Mr.  Debetaz  as  the  dean  of  our  faculty.  We  have  a  number  of 
his  faculty  here  today:  Mr.  Myrose,  Mr.  Krokus,  Mr.  Overland,  Mr. 
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Taylor,  and  Mr.  Weagley  from  the  Breeding  Division.  We  are  pleased  to 
have  those  men  with  us  today. 

We  are  tremendously  interested  in  having  industry  share  in  this  sym¬ 
posium,  and  in  this  panel  in  particular.  We  want  industry  to  get  our 
viewpoint  and  know  something  about  our  problems  and  aspirations:  we 
want  to  know  something  about  theirs.  I  think  we  would  have  to  go  a 
long  way  to  find  a  better  man  to  fit  into  this  rather  unique  group  than 
James  Sears  of  du  Pont,  who  will  comment  on  the  dog  guide  in  industry. 

Mr.  Sears:  I  am  delighted  to  have  the  opportunity  to  be  here  today 
and  especially  to  comment  on  our  company’s  sincere  interest  in  not  only 
the  rehabilitation  and  retention  of  our  own  disabled  employees  but  in 
the  employment  consideration  of  qualified  applicants  as  well. 

We  are  a  big  company  by  any  measure  you  care  to  use:  number  of 
employees  over  90,000— sales  over  two  billion  annually— number  of  plants 
and  laboratories  over  100— basic  products  over  1,200,  etc.  However,  on 
the  other  hand,  I  am  proud  to  say  that  we  are  not  too  big  to  recognize 
and  to  be  vitally  interested  in  the  welfare  and  dignity  of  the  individual. 

When  I  was  appointed  chairman  of  our  state  governor’s  committee  on 
employment  of  the  handicapped,  one  of  the  first  things  I  wanted  to 
know  was  whether  the  following  statements  were  factual  or  just  well- 
meant:  “A  handicapped  worker  is  a  safe  worker,  has  a  better  attendance 
record  and  is  a  better  producer  compared  with  the  average  employee.” 
With  this  objective  in  mind,  our  company  conducted  a  thorough  survey 
among  all  of  our  employees  throughout  the  United  States.  Of  these,  over 
1,000  were  reported  as  handicapped,  based  on  our  restricted  definition; 
namely,  “we  are  interested  only  in  physically  handicapped  conditions 
which  might  prevent  an  employee  from  handling  such  jobs  as  the  average 
non-impaired  worker  could  handle”.  Consequently,  we  do  not  include 
minor  cardiacs,  diabetics,  minor  speech  impediments  or  such  conditions 
as  color  blindness,  end-off  finger,  slight  limp,  etc. 

The  results  were  most  encouraging.  The  figures  suggest  that  those 
with  physical  handicaps  at  the  time  of  employment,  34%  of  those  in  the 
study,  are  more  highly  motivated  toward  good  safety,  attendance  and 
job  performance  than  is  the  case  where  the  handicap  occurs  subsequent 
to  employment. 

It  also  appears  that  the  nature  of  the  handicap  does  not  prevent  the 
employee  from  achieving  a  satisfactory  level  of  safety,  attendance  and 
job  performance.  In  fact,  some  of  the  best  performers  among  those  studied 
have  the  most  severe  form  of  handicap  such  as  amputation,  blindness  and 
paraplegia. 
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We  are  convinced  that  there  is  no  physical  handicap  great  enough  to 
deprive  an  individual  of  the  dignity  of  a  productive  and  happy  life  pro¬ 
vided  he  has  acquired  a  proper  attitude  and  that  he  is  placed  in  a  job 
that  will  not  develop  into  an  occupational  handicap. 

Now  let’s  take  a  look  at  what  we  believe  have  been  two  most  successful 
uses  of  Seeing  Eye  dogs  in  industry,  one  in  our  home  offices,  where  we 
have  some  7,000  employees,  and  the  other  in  our  Titanium  Metal  Plant. 

Ray  was  born  blind.  At  the  age  of  19  he  came  to  work  for  our  company 
as  a  dictaphone  operator  and  during  the  next  43  years  he  held  such 
positions  as  typist,  dictaphone  cylinder  shaver  and  dispatcher  for  ma¬ 
chine  maintenance.  After  19  years  on  the  job,  Ray  obtained  his  first  dog 
and  at  that  time  was  faced  with  three  major  problems— 1 )  The  local  bus 
company  requested  that  he  furnish  a  $500  indemnity  bond.  However, 
this  never  materialized.  He  was  further  refused  passage  on  the  buses 
until  the  people  riding  complained  to  the  driver.  He  was  then  permitted 
to  ride  provided  his  dog  was  muzzled.  2)  Our  buildings  management 
insisted  that  he  use  the  freight  elevator  only.  3)  The  adjustment  of  other 
employees  to  his  dog. 

Fortunately,  during  the  ensuing  years,  all  of  these  objections  were 
overcome  through  a  continuous  educational  program  and  Seeing  Eye 
and  other  dog  guides  are  now  accepted  throughout  our  state  in  restau¬ 
rants,  elevators,  offices,  stores  and  on  railroads,  buses,  etc. 

After  over  twenty  years  of  using  a  Seeing  Eye  dog,  Ray  is  convinced 
that  the  advantages  of  the  dog  far  outweigh  the  use  of  a  cane,  especially 
when  it  comes  to  getting  around  center  city  and  large  office  buildings. 
Ray  recalls  that  back  in  1940,  one  of  our  main  streets,  11th  Street,  adja¬ 
cent  to  our  offices,  was  torn  up  for  repaving.  Deep  ditches  paralleled 
somewhat  narrow  walks  for  several  blocks;  however,  Ray  and  his  dog 
navigated  these  walks  with  ease.  With  a  cane,  this  would  have  been  much 
more  difficult. 

Ray  feels  very  strongly  about  the  obligation  which  blind  people  have 
to  the  public  to  correct  their  dogs  when  using  bad  practices.  Many 
people  do  not  understand  or  recognize  such  corrections  and  interpret 
them  as  mistreatment.  On  the  other  hand,  let  us  not  confuse  correction 
and  training  with  mistreatment.  Any  known  mistreatment  of  a  Seeing 
Eye  dog,  by  a  blind  person  or  anyone  else,  should  be  reported  promptly 
to  the  Seeing  Eye,  Inc. 

During  his  43  years  with  our  company,  Ray  has  maintained  an  excellent 
attendance  record  which  includes  only  one  leave  of  absence,  lasting 
exactly  17  days,  for  an  eye  operation.  His  production  and  accuracy 
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records  are  excellent  and  his  safety  record  was  outstanding— not  one 
on-the-job  injury  during  43  years.  Ray  is  married  to  a  blind  school  teacher 
and  enjoys  bowling  and  traveling. 

Our  other  example  concerns  Dan,  employed  by  our  company  in  1951 
as  an  operator  in  our  Titanium  Metal  Plant  in  Newport,  Delaware. 
During  the  last  nine  years,  he  progressed  through  many  phases  of  the 
operation  to  the  position  of  acting  supervisor  in  June  of  1960. 

In  August  of  1960,  Dan  was  placed  on  disability  leave  due  to  a  serious 
fungus  disease  called  histoplasmosis,  affecting  both  eyes  to  the  extent  of 
no  visual  acuity.  Even  with  corrected  lens,  the  prognosis  was  poor  as 
there  is  no  positive  cure  known  at  this  time.  Dan  is  an  excellent  employee 
known  throughout  the  plant  as  a  gentleman,  a  good  operator  and  an 
employee  who  is  interested  in  his  job.  Fully  aware  of  his  inability  to 
handle  his  present  job  assignment  as  acting  supervisor,  Dan  visited  the 
plant  management  on  November  7,  1960  and  advised  that  he  was  ready 
to  return  to  work  and  perform  whatever  job  plant  management  felt 
he  could  handle.  After  a  very  thorough  review  of  all  existing  jobs,  coupled 
with  the  fact  that  we  were  entering  a  mild  recession  which  necessitated 
certain  lay-offs,  plant  management  informed  us  that,  since  they  did  not 
have  a  job  available,  they  would  appreciate  our  office  making  every  effort 
to  place  him  at  another  location  in  the  Wilmington  area.  On  the  other 
hand,  they  were  most  interested  in  doing  anything  possible  to  retain  Dan 
other  than  making  a  job  or  laying  off  another  employee. 

At  this  point,  we  set  up  a  meeting  for  December  7,  1960,  with  the  plant 
management,  our  office  and  the  Delaware  Blind  Commission.  At  this 
meeting,  it  was  recommended  and  agreed  that  the  following  steps  would 
be  taken  immediately: 

1.  Have  plant  management  ascertain  whether  Dan  is  interested  in 
obtaining  the  services  of  the  Delaware  State  Blind  Commission. 

2.  Have  plant  management  make  a  very  thorough  review  of  all  jobs  on 
the  plant  at  a  level  for  which  Dan  could  be  considered. 

3.  Arrange  to  have  Mr.  Balot,  Counselor  of  the  Delaware  Blind  Com¬ 
mission,  visit  the  Newport  plant  to  review  these  jobs  and  their  physical 
requirements. 

4.  Have  plant  management  discuss  with  Dan  the  need  for  obtaining 
a  Seeing  Eye  dog  or  being  instructed  in  the  use  of  the  cane. 

After  a  review  of  the  jobs  on  the  plant  for  which  Dan  might  be  con¬ 
sidered,  plant  management  and  the  Blind  Commission  agreed  that  he 
could  possibly  handle  the  job  of  pelletizer  machine  operator.  This  is  a 
machine  that  makes  small  pellets  out  of  titanium  metal.  Mr.  Balot  of  the 
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Commission  then  sold  Dan  on  the  necessity  of  the  use  of  a  cane  or  Seeing 
Eye  dog  in  getting  around  the  plant. 

Dan  and  plant  management  agreed  on  a  dog  and  Dan  reported  to 
Seeing  Eye,  Inc.  on  February  1,  1961,  for  his  training.  Upon  completion 
of  training,  Dan  and  his  dog  Macey  reported  back  to  the  plant  on  March 
1,  1961,  to  go  to  work  as  a  pelletizer  operator  in  the  titanium  metal  plant. 

When  Dan  first  reported  to  work,  the  production  superintendent  was 
very  doubtful  about  how  he  and  his  dog  would  be  able  to  get  around  in 
such  a  complex  operation  which  included  furnaces,  overhead  pipes, 
chains  and  railings  all  over  the  place.  However,  in  discussing  Dan’s  per¬ 
formance,  adjustment  to  the  job  and  his  acceptance  on  the  job,  the  super¬ 
intendent  stated  that  Dan  was  doing  an  excellent  job,  his  performance 
and  attendance  records  were  excellent  and  that,  actually,  it  would  be 
almost  impossible  to  get  around  in  this  particular  plant  without  a  dog. 
Due  to  our  company’s  special  emphasis  on  safety,  Dan  and  Macey  had 
special  training  in  roped-off  areas  which  has  been  most  beneficial  to 
Dan.  Plant  management  and  Dan  are  very  happy  with  the  outcome  of 
this  most  successful  placement. 

This  is  not  the  end  of  the  story.  About  two  weeks  ago,  I  was  afraid 
I  was  going  to  have  to  ask  to  be  excused  from  this  panel  as  the  operation 
Dan  was  performing  was  shut  down  and  Dan  was  up  for  lay-off  once 
again.  I  really  didn’t  feel  that  I  had  the  courage  to  expound  upon  a  suc¬ 
cessful  placement  case  that  within  eight  months  had  turned  into  a  lay¬ 
off-no-work  situation.  However,  I  am  pleased  to  report  that  Dan  and 
Macey  are  now  in  training  to  be  tool  room  attendants.  One  of  the  out¬ 
comes  of  this  assignment  has  been  a  complete  cleanup  and  reorganization 
of  the  tool  room  which  has  eliminated  many  former  safety  hazards. 

Mr.  P.  S.  du  Pont,  Secretary  of  our  company,  recently  stated,  “Our 
company’s  experience  leads  us  to  recommend:  first,  the  rehabilitation  of 
disabled  employees  and,  second,  the  employment  of  deserving  and  quali¬ 
fied  handicapped  individuals  based  on  ability  to  do  a  job.  We  believe  that 
the  utilization  of  the  abilities  of  the  handicapped  is  good  business  and 
our  experience  supports  that  belief.” 

Mr.  Werntz:  Thank  you  very  much,  Mr.  Sears.  It  is  interesting  to  see 
the  emphasis  that  Mr.  Sears  placed  on  the  employment  of  “qualified” 
handicapped  persons.  I  think  that  some  of  our  placement  people  find  that 
problem  facing  them  often  in  trying  to  find  jobs  for  someone,  handicapped 
or  not  handicapped,  who  just  isn’t  qualified  for  the  job  that  he  is  seeking. 
Mr.  Whitstock,  will  you  please  give  us  a  brief  outline  of  your  employment 
questionnaire. 
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Mr.  Whitstock:  This  was  a  survey  in  which  we  wanted  to  cover  a 
number  of  difficult  questions.  One  question  we  were  interested  in  was 
whether  or  not  a  Seeing  Eye  graduate,  and  this  covered  the  entire  range 
of  Seeing  Eye  graduates  at  this  particular  time,  had  had  much  difficulty 
with  employment  objections  to  the  use  of  their  dogs.  We  were  also  inter¬ 
ested  in  the  percentage  of  jobs  or  the  percentage  of  Seeing  Eye  graduates 
who  were  actually  gainfully  occupied.  We  were  also  interested  in  the 
different  types  of  jobs  that  were  being  done  and  what  was  involved  in 
adapting  to  these  particular  jobs. 

As  far  as  the  percentage  went,  something  like  90  percent  were  gainfully 
occupied,  including  students  and  housewives.  Approximately  5  percent 
had  had  employment  but  had  reached  the  age  of  65  and  were  legitimately 
retired.  Another  4  to  5  percent  were  unemployed  at  the  time  of  the  survey. 

The  survey,  incidentally,  covered  a  recession  era.  This  was  back  about 
1957-1958,  when  there  was  a  dip  in  the  economy. 

Most  of  the  reasons  for  unemployment  centered  about:  1)  students 
who  had  finished  job  training,  or  had  finished  in  academic  careers  and 
were  waiting  for  placement  with  a  very  good  likelihood  that  it  would 
occur  shortly;  2)  those  who  were  working  in  various  types  of  factory 
situations  where  a  plant  had  been  closed  and  moved  out  of  town,  and  they 
were  looking  for  a  replacement  in  a  different  type  of  work  or  another 
plant  in  that  community,  or  illness  had  temporarily  suspended  their 
occupational  status. 

There  were  very  few  in  that  group  who  had  experienced  any  difficulty 
in  obtaining  any  job  whatsoever;  as  far  as  employer  objections  were  con¬ 
cerned,  these  were  very  few,  and  most  of  those  objections  that  were  raised 
were  actually  questions  which  employers  would  very  likely  be  expected 
to  ask.  For  example:  “Where  is  the  dog  kept;  and  is  it  allowed  to  run 
loose  in  the  factory?”  We  certainly  don’t  want  a  dog  that  would  be  running 
loose  in  the  plant. 

In  a  few  instances  there  were  questions  raised  by  a  number  of  organi¬ 
zations  for  the  blind  who  felt  that  having  a  dog  with  the  individual  in  a 
vending  stand,  for  example,  would  scare  off  customers  and  create  some 
kind  of  a  health  hazard  or  violate  the  health  regulations  within  that 
community. 

As  a  practical  matter,  we  did  have  something  like  100  Seeing  Eye 
graduates  who  were  in  vending  stands  at  the  time,  and  their  feeling  was 
that  rather  than  limiting  the  contact  they  had  with  the  clientele  they  were 
serving,  the  interest  in  the  dog  sometimes  increased  the  number  of 
customers. 
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One  other  question  in  regard  to  that  was  asked.  “Where  is  the  dog 
kept?”  Invariably  in  the  vending  stand  situation,  the  dog  was  kept  in  the 
vending  stand  and  in  most  cases  in  a  position  such  as  under  the  counter, 
where  the  general  public  would  not  have  any  extensive  contact  with  the 
dog. 

Mr.  Werntz:  Thank  you  very  much,  Mr.  Whitstock.  Dr.  Courter,  what 
do  you  think  about  a  place  for  the  dog?  Is  provision  for  space  under  the 
cash  register  for  the  dog  a  state  requirement  you  referred  to  in  Ohio? 
How  generally  applicable  is  that  to  all  situations  in  Ohio;  do  you  happen 
to  know? 

Dr.  Courter:  As  I  understand,  in  Ohio  there  is  a  certain  type  of  lay¬ 
out  for  the  vending  stands,  and  this  is  a  recommendation  approved  by 
the  Health  Department.  It  does  provide  a  space  for  the  dog  under  the 
cash  register  and  out  of  the  way.  That  is  where  the  dog  would  be  most 
of  the  time. 

I  am  sorry  I  can’t  give  you  the  exact  details  on  it.  I  am  sure  Ohio 
would  be  glad  to.  This  information  was  in  a  letter  I  received  from  them  a 
couple  of  weeks  ago  about  what  they  did  with  the  Seeing  Eye  dog. 

Mr.  Whitstock:  I  would  like  to  comment  on  that,  if  I  may.  Part  of  my 
responsibility  with  the  Seeing  Eye  is  to  visit  the  various  states  and  agen¬ 
cies  or  organizations  that  serve  blind  persons.  As  far  as  I  have  been  able 
to  ascertain,  there  are  no  specific  health  regulations  from  the  Public 
Health  Departments  in  any  state  that  would  limit  the  person’s  use  of 
the  Seeing  Eye  dog  in  a  place  where  food  is  prepared  or  served.  In  fact, 
as  Mr.  Werntz  pointed  out  in  his  initial  statement,  there  are  34  states 
that  make  this  point  quite  clear.  It  would  be  a  criminal  misdemeanor 
for  a  blind  person  accompanied  by  his  dog  to  be  refused  admission  in 
places  serving  the  public. 

Miss  Anderson:  In  checking  with  the  Temple  University  Law  Library, 
I  could  not  find  any  laws  prohibiting  a  Seeing  Eye  dog  from  doing 
anything. 

Mr.  Debetaz:  I  feel  that  one  of  the  important  points  we  must  make  is 
that  the  dog  must  be  kept  clean.  We  at  the  Seeing  Eye  have  asked  our 
students  to  clean  their  dogs  daily,  brushing,  combing  and  grooming  the 
dog. 

We  generally  recommend  a  student  do  it  once  daily,  generally  in  the 
evening,  urging  them  to  make  sure  that  the  dog  is  going  to  be  comfortable 
during  the  night.  If  by  any  chance  they  get  up  late  the  next  morning 
they  may  not  have  time  to  groom  their  dogs  properly. 
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We  feel  this  is  very  important.  It  came  up  in  the  talk  of  Dr.  Courter. 
I  wish  you  would  comment  on  the  importance  of  cleaning,  Dr.  Courter. 

Dr.  Courter:  I  think  the  importance  of  cleaning  is  very  obvious  to 
anyone  caring  for  dog  guides.  We  all  know  that  brushing  of  the  animal’s 
hair  stimulates  the  skin,  removes  dandruff,  loose  hair,  and  other  materials 
which  might  become  odorous. 

Although  Mr.  Debetaz  requires  that  it  be  done  once  a  day,  I  would 
think  that  in  certain  conditions  where  a  dog  is  kept  as  in  an  overheated 
house  and,  particularly  in  the  spring  of  the  year  which  is  the  normal 
shedding  time,  they  need  to  be  brushed  more  than  once  a  day,  perhaps 
twice  would  be  much  better.  However,  this  is  a  special  situation,  and  the 
owners  can  tell  very  easily  by  the  amount  of  loose  hair  they  get  from  the 
dog.  Dogs  do  shed,  as  far  as  I  know,  all  the  time,  constantly  necessitating 
keeping  them  clean  and  eliminating  loose  hair.  Part  of  the  reasons  for 
laws  against  animals  being  in  the  eating  places  is  that  the  hair  gets  into 
the  food  or  the  hair  floats  around  the  table.  You  can’t  prevent  it  from 
blowing,  particularly  in  the  modern  buildings  where  there  is  forced  draft 
ventilation. 

I  don’t  know  how  you  people  feel  about  bathing  a  dog.  When  the  two 
I  cared  for  in  Richmond  got  dirty,  we  would  bathe  them  in  very  mild 
soap  and  water.  We  would  remove  a  lot  of  loose  hair  that  way.  We 
thought  this  was  a  good  method  of  keeping  them  clean,  and  it  did  not 
dry  their  skin. 

Mr.  Werntz:  Are  there  any  diseases  that  can  be  transmitted  through 
loose  hair?  We  have  a  good  deal  of  emphasis  on  that  point  and,  Dr. 
Courter,  you  have  referred  to  it  more  in  the  esthetic  sense,  which  I 
think  is  quite  proper.  Is  there  any  hygienic  hazard? 

Dr.  Courter:  It  is  possible,  but  I  don’t  know  of  any  record  of  disease 
having  been  transmitted  with  loose  dog  hair.  The  fungus  which  causes 
ringworm  grows  in  the  hair  follicle  and  hair  shaft.  If  anyone  examined 
the  spot  of  ringworm  very  carefully,  he  would  see  the  broken  hair  or  the 
hairless  area  and  need  for  treatment  would  be  evident.  However,  as  I 
understand,  it  takes  quite  a  bit  of  close  contact  for  transmission  of  ring¬ 
worm.  I  don’t  believe  there  would  be  much  danger  of  the  fungus  making 
entry  into  the  skin  from  flying  hair.  I  can’t  think  of  any  other  at  the 
moment. 

Mr.  Whitstock:  As  a  public  health  officer,  do  you  think  you  would 
find  that  those  who  would  be  careless  with  their  dogs  would  also  be 
careless  with  their  own  persons  and  careless  in  the  treatment  of 
customers? 
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Dr.  Courter:  The  answer  is  yes.  People  I  have  seen  with  dog  guides 
could  not  be  classified  as  careless  people.  When  it  comes  to  health  matters, 
I  wish  we  could  get  other  people  to  be  as  sincere  as  they  are  in  taking 
care  of  themselves. 

Mr.  Whitstock:  I  can  speak  to  that.  Traveling  through  the  country, 
my  contact  is  very  extensive  with  Seeing  Eye  graduates  from  Maine  to 
California,  from  Florida  to  Washington  State.  In  these  travels  one  of 
the  things  that  I  think  strikes  me  constantly  is  the  tremendous  alertness, 
the  independent  and  ambitious  character  of  the  Seeing  Eye  dog  user. 
He  is  a  person  who  wants  to  go  somewhere  and  do  something  with  his 
fife,  one  who  is  interested  in  maintaining  the  health  and  the  appearance 
of  his  dog  as  well  as  himself. 

I  think  this  is  the  character  of  the  dog  guide  user  group.  The  question 
about  the  health  problem  to  my  mind  is  a  little  academic.  The  person 
who  uses  the  dog  is  a  person  who  wants  the  independence  that  a  dog 
guide  can  give  and  is  willing  to  take  upon  himself  the  necessary  respon¬ 
sibilities  that  are  entailed. 

I  was  wondering,  Mr.  Sears,  if  we  could  move  to  another  aspect  of 
this.  In  working  with  industry,  as  far  as  dog  guides  with  their  masters 
getting  jobs  within  a  given  plant,  would  you  think  that  there  would  be 
more  objection  or  more  question  from  the  personnel  office,  or  do  you 
think  that  more  of  this  would  come  from  the  actual  production  or  super¬ 
visory  person? 

Mr.  Sears:  Well,  I  think  it  boils  down  to  a  matter  of  education.  As  far 
as  personnel  and  employee  relations  people  go,  we  seem  to  make  extra 
efforts  to  learn  about  the  abilities  of  the  handicapped;  the  advantages  of  a 
dog  vs.  a  cane,  and  so  forth.  On  the  other  hand,  the  production  superin¬ 
tendent  has  one  objective  in  mind  and  that  is  getting  the  job  done.  Unless 
we  can  get  across  to  him  the  advantages  of  the  dog  or  the  cane  or  the  blind 
person  on  the  job,  forgetting  the  assistance  of  the  dog  or  cane,  just  the 
individual,  and  unless  we  can  get  across  to  the  production  man  that  this 
person  can  do  the  job,  it  makes  no  difference  whether  it  is  with  assistance 
or  not. 

It  is  still  a  matter  of  education,  but  I  think  it  is  like  the  mental  health 
picture  is  today  in  contrast  to  the  physical  handicap  picture  of  ten  years 
ago.  The  education  of  the  public  regarding  the  abilities  and  advantages 
of  one  disabled  on  the  job  has  moved  ahead  very  rapidly,  whereas  the 
mentally  restored  are  just  beginning  to  be  recognized  in  industry  and  in 
business.  Here  again,  I  think,  in  reflecting  that  back  to  the  use  of  the  dog, 
it  is  a  matter  of  education.  Alerting  the  public  to  the  advantage  of  this 
work  is  something  in  which  your  organization  has  taken  great  strides. 
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Mr.  Werntz:  I  wanted  to  inquire,  Mr.  Sears,  how  the  fellow- workers  of 
a  blind  person  with  a  dog  react?  An  example  is  the  two  Seeing  Eye 
graduates  that  you  happen  to  have  experience  with.  Did  they  eat  in  the 
company  cafeteria?  Did  they  mix  in  the  group  in  any  other  way  in  which 
their  dogs  might  be  involved  and  receive  acceptance  on  the  part  of  their 
fellow  employees?  Do  you  happen  to  know  about  that? 

Mr.  Sears:  Yes,  very  definitely.  They  both  ate  in  the  cafeteria.  In  fact, 
the  employees  Dan  and  Ray  worked  with  were  most  happy  to  accept  the 
situation  and  really  enjoyed  seeing  Dan  and  Ray  with  their  dogs.  Of 
course,  they  had  the  tendency,  as  you  often  see,  of  trying  to  make  a  pet 
out  of  the  dog  and  talking  to  him  by  name,  trying  to  pat  him,  and  so  forth. 
They  soon  got  over  that  when  they  realized  the  disadvantages  of  it. 

Mr.  Debetaz:  Getting  back  to  the  concession  stand  again,  Dr.  Courter, 
would  it  be  of  value  to  have  a  blind  stand  operator  who  uses  a  dog  guide 
periodically  submit  a  health  certificate  for  his  dog?  Many  people  who 
handle  food  are  required  to  do  this. 

Dr.  Courter:  This  will  probably  be  heresy,  but  I  don’t  believe  that  a 
health  certificate  has  any  meaning  except  at  the  time  you  get  a  good 
physical  examination.  I  am  not  trying  to  be  facetious  about  it.  I  do  think 
the  requirement  does  set  certain  standards  which  make  people  aware  of 
the  fact  that  health  is  important.  I  don’t  know  exactly  how  this  can  be 
made  more  effective. 

Certainly  in  places  where  you  have  very  strict  interpretation  of  the  rules 
and  regulations  prohibiting  admission  of  the  dog  guide  in  food  places,  the 
health  certificate  might  have  some  influence  on  the  inspectors  or  some  of 
the  people  who  won’t  make  any  deviations  from  the  written  word. 

I  think  our  problem  is  the  interpretation  of  laws  and  regulations  when 
the  intent  and  purpose  of  these  is  overlooked.  We  get  certain  people  who 
for  some  reason  or  another  stick  right  to  the  letter  of  the  law  rather  than 
making  a  reasonable  interpretation  of  it. 

I  would  prefer  that  energies  and  efforts  be  devoted  to  education  pro¬ 
grams  more  than  to  the  getting  of  a  health  certificate.  The  idea,  I  believe, 
has  merit  in  some  cases. 

Mr.  Werntz:  What  kind  of  education  programs,  Doctor? 

Dr.  Courter:  Information,  education,  the  sort  of  thing  that  we  are  hav¬ 
ing  here  right  now,  the  thing  Mr.  Sears  mentioned  about  the  people 
working  with  the  individual  blind  person  who  has  a  dog.  People  need 
to  be  made  aware  of  the  value  of  the  dog  guide  and  the  efforts  made  by 
the  owners  to  keep  them  clean  and  healthy. 
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Mr.  Sears:  I  think  that  the  matter  of  education  was  most  important 
when  we  first  placed  Dan  and  his  dog  in  the  titanium  plant.  There  was 
a  bit  of  reluctance  on  the  part  of  the  production  superintendent  as  to  how 
he  could  ever  operate  with  the  dog  along.  However,  after  having  proved 
herself  in  that  particular  operation,  when  it  came  to  the  tool  room  opening 
under  another  superintendent,  there  was  no  reluctance  whatsoever.  They 
were  most  happy  to  give  Dan  and  Macey  every  opportunity  to  see  if  they 
could  do  the  job,  and  they  are  learning  it  very  rapidly. 

Mr.  Werntz:  Does  anyone  in  the  audience  have  a  question  they  would 
like  to  put  to  any  members  of  the  panel  here  on  the  platform? 

Dr.  Scheidy:  (from  the  floor)  I  have  a  question  regarding  the  employ¬ 
ment  of  the  handicapped  persons  in  industry.  Is  this  subject  discussed 
with  employment  agents  or  representatives  from  other  groups?  I  am  sure 
you  have  reason  to  get  together  with  people  in  positions  similar  to  yours. 
What  is  the  attitude  in  the  industry  as  a  whole  towards  this  question? 

Mr.  Werntz:  Mr.  Sears,  I  think,  might  respond  to  that,  and  Miss  Ander¬ 
son  might  also. 

Mr.  Sears  :  If  you  will  notice,  our  annual  report  is  very  conservative.  We 
try  to  take  a  very  conservative  approach.  When  it  came  to  getting  a 
survey  made,  as  I  mentioned  in  my  comments,  it  took  us  six  months  to 
get  it  approved,  because  management  didn’t  know  what  the  purpose  was 
or  whether  it  was  necessary. 

We  do  not  keep  a  separate  record  as  to  who  is  handicapped.  The  only 
place  the  record  is  kept  is  in  the  Medical  Division.  We  find  ourselves 
rather  reluctant  to  go  out  and  speak  in  this  manner  regarding  our  ac¬ 
complishments  in  this  field— in  fact,  we  do  it  very  seldom. 

We  are  a  member  of  the  President’s  Commission  on  Employment  of 
the  Handicapped,  and  we  are  a  member  of  the  Employer  Committee 
which  is  made  up  of  hundreds  of  employers  throughout  the  United  States. 
The  goal  or  main  purpose  of  the  President’s  Committee  is  one  of  informa¬ 
tion  and  education.  It  is  a  matter  of  understanding.  When  this  under¬ 
standing  gets  through,  you  will  find  that  there  will  be  more  and  more 
employers  in  every  state  of  the  union  following  this  pattern. 

In  our  state  the  Governor’s  Committee  was  formed  in  1954.  Prior  to 
that  time,  an  employer  calling  the  placement  or  personnel  office  and  ask¬ 
ing  for  a  handicapped  individual  for  a  job  was  almost  unheard  of.  I  can 
say  very  frankly  that  today  it  is  a  very  common  practice  in  our  city  as  a 
result  of  this  program  of  information  and  education. 
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Mr.  Werntz:  Miss  Anderson,  from  your  experience  in  placement,  would 
you  like  to  speak  to  that  question? 

Miss  Anderson:  I  certainly  would,  because  as  someone  that  has  been 
going  around  visiting  employers,  I  have  the  wounds  to  show  for  my  efforts. 

We  have  five  counselors  in  our  office  in  the  city.  Someone  might  say 
we  should  have  better  public  relations.  I  believe  the  best  public  relations 
are  going  out  and  pounding  the  streets  and  talking  to  employers.  So  many 
times  when  we  go  in  to  see  an  employer  he  will  say,  “Oh  yes,  I  know  all 
about  your  program.  I  am  on  the  Governor’s  Committee.  You’ve  got  a 
great  program  there,  but  not  for  my  plant.  Joe  down  the  street  maybe 
could  use  somebody,  but  this  is  not  feasible  for  my  place.” 

We  will  say  to  this  employer,  “Let  us  show  you.  Maybe  we  will  get 
all  through  the  plant,  after  we  make  a  survey,  and  we  will  agree  with 
you  that  this  is  not  the  place  to  do  it,  but  be  game  enough  to  let  us  make 
a  survey  anyway.”  He  will  be  a  most  amazed  person  when  we  turn  up  a 
few  jobs  that  can  be  done.  It  just  takes  personal  contact. 

I  would  like  to  say  a  word  on  this  business  of  the  production  manager, 
too.  If  you  sell  the  president  of  the  company  and  the  vice  president  and 
the  treasurer,  that  is  fine.  If  you  haven’t  sold  the  production  manager 
solidly  on  this,  your  goose  is  cooked  before  you  are  started.  Or  the 
union.  .  .  .  Oh  my  goodness,  I  forgot  the  union!  You  know,  you’ve  got 
to  bring  this  up,  too.  If  we  get  a  little  bit  of  a  receptive  attitude  from  the 
president,  then  we  say,  well,  let’s  have  another  meeting  and  let’s  bring 
these  other  boys  in  on  it;  let’s  let  them  know  what  is  going  on.  If  you 
don’t,  then  even  the  other  employees  can  wreck  a  new  person’s  job  before 
he  ever  gets  started. 

I  think  I  have  covered  everything,  except  that  I  would  like  to  tell  you 
of  a  good  experience. 

I  had  been  going  to  see  one  personnel  man  for  some  time;  say  two 
years.  I  would  stop  in  regularly  to  see  him.  Finally,  I  saw  that  I  was  not 
going  to  get  anywhere  with  him,  so  I  went  back  to  the  office  and  wrote  a 
letter  to  the  president,  whom  I  could  not  get  to  see  before.  The  letter 
must  have  been  pretty  good,  because  I  got  an  appointment  the  next 
week.  The  personnel  man  was  mad  at  me  forever  more. 

Last  summer  I  went  back  to  see  if  we  could  get  another  person  in 
there.  I  was  afraid  to  ask  for  the  personnel  man.  I  did,  however,  ask  for 
him.  The  answer  was,  “He  is  no  longer  with  us.”  They  had  a  new  man, 
you  see.  We  started  out  properly  after  that. 

Mr.  Werntz:  Thank  you  very  much. 
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Speaker  from  the  Floor:  I  have  a  question  that  I  would  like  to  direct 
to  Mr.  Whitstock  and  Miss  Anderson.  When  the  veterinarian  treats  the 
dog  guide,  is  it  your  opinion  that  he  should  charge  the  blind  person  the 
regular  rate,  a  reduced  rate,  or  do  the  work  free  of  charge? 

Mr.  Whitstock:  When  blind  persons  like  myself  go  to  Morristown  for 
a  Seeing  Eye  dog,  we  assume  a  financial  obligation  to  pay  $150  for  the 
dog.  This  charge  is  a  fee  that  we  actually  pay  for  our  own  self-respect.  It 
is  a  fee  that  we  have  to  pay  ourselves,  even  if  it  takes  a  good  many  years 
to  do  it.  I  think  the  veterinarian’s  fee  should  fall  into  the  same  category. 
We  want  to  pay  for  competent  services  received.  Out  of  self-respect, 
we  insist  on  paying  a  fair  charge  for  them. 

I  really  believe  that  most  blind  persons  who  have  the  independence  to 
go  out  and  obtain  a  dog  guide  will  be  people  who  will  also  have  the  inde¬ 
pendence  emotionally  to  want  to  carry  the  same  responsibility  that  any¬ 
one  else  carries.  I  would  certainly  welcome  the  veterinarian’s  fee,  and  I 
would  think  that  I  speak  for  many  other  Seeing  Eye  graduates  in  saying 
this.  When  I  have  not  been  billed,  I  am  not  sure  whether  I  am  getting 
really  competent  service  or  charity. 

Miss  Anderson:  I  would  agree  with  Mr.  Whitstock.  After  all,  if  I  am 
employed,  I  expect  to  pay  my  way  like  anybody  else.  I  think  that  any¬ 
body  would  agree  to  that.  It  would  make  a  difference  if  a  person  were 
not  employed;  but  when  that  person  becomes  employed,  he  could  have 
an  understanding  with  the  veterinarian  that  he  would  pay  him  then. 
This  type  of  arrangement  pertains  to  all  people,  not  just  blind  people.  I 
still  think  if  a  person  is  employed  he  should  pay  his  way  like  anybody  else. 

Speaker  from  the  Floor:  I  would  like  their  opinion  about  this  also.  Let’s 
say  the  local  veterinary  society  gets  together  and  the  members  decide 
that  every  time  they  get  a  fee  from  a  blind  person,  as  a  club  or  a  group, 
they  give  that  fee  back,  let’s  say  annually  or  semi-annually,  to  The  Seeing 
Eye  or  other  worthy  cause.  Would  that  be  a  good  move,  or  wouldn’t 
that  be? 

Mr.  Whitstock:  I  would  be  far  happier  to  see  the  payment  that  I  make 
go  into  the  doctor’s  pocket  for  services  well  rendered,  rather  than  feel 
that  I  was  indirectly  making  a  contribution  to  the  Seeing  Eye  or  to  any 
other  organization  because  of  the  doctor’s  charitable  feeling  toward  me. 

In  other  words,  this  would  just  be  another  way  of  treating  me  specially 
or  treating  me  differently.  If  I  am  paying  for  veterinary  services,  I  am 
paying  for  that  and  not  indirectly  for  something  else. 
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Mr.  Werntz:  I  could  see  how  a  system  such  as  that  might  be  fraught 
with  exploitative  possibilities;  where  the  association  says,  “Look  at  us,  we 
contributed  to  this  or  that  charity.” 

We  get  some  amazing  correspondence  at  the  Seeing  Eye.  We  had  a 
letter  just  recently  from  a  man  down  in  Texas  who  sells  magazines,  not 
a  blind  man,  but  a  salesman  for  a  big  magazine  subscription  outfit.  He 
wanted  to  know  if  we  would  send  each  person  a  certificate  of  appreciation 
in  his  name  if  he  told  each  subscriber  to  his  magazines  that  he  would 
contribute  25  cents  in  their  name  to  the  Seeing  Eye.  Needless  to  say,  we 
did  not  care  to  become  a  partner  to  this  kind  of  promotional  program. 

I  think  we  all  complain  about  fees,  whether  we  are  blind  or  sighted, 
blonde,  brunette  or  with  hair  falling  out,  or  whatever  condition  we  are  in. 
I  think  a  lot  of  people  like  to  get  things  wholesale.  In  the  long  run  we 
wonder  about  the  quality  of  the  service  we  are  getting.  I  think  we  begin 
to  realize  when  we  get  something  for  nothing  we  may  be  getting  some¬ 
thing  of  inferior  quality  or  with  ulterior  motives  behind  it. 

These  are  some  thoughts  aside  from  the  philosophical  and  psycholog¬ 
ical  aspects  of  the  question  associated  with  the  blind  persons  who  for 
centuries  have  been  thought  in  need  of  just  this  type  of  thing. 

Speaker  from  the  Floor:  I  would  just  like  to  suggest  to  those  people 
that  we  veterinarians  have  unintentionally  offended  by  offering  service 
gratis,  that  we  would  appreciate  their  letting  us  know  that  by  so  doing 
we  are  taking  away  from  their  own  self-respect,  which  I  am  sure  know¬ 
ingly  none  of  us  have  any  intention  of  doing. 

In  my  own  office,  I  have  had  occasion  and  I  have  not  made  a  charge, 
that  is  true,  but  certainly  not  out  of  pity  because  they  are  physically  dif¬ 
ferent.  I  thought  I  was  helping. 

If  those  folks  would  come  and  make  such  a  statement  to  me,  I  assure 
you  I  would  be  willing  to  charge  them  and  feel  better  knowing  that  they 
felt  better. 

Mr.  Werntz:  Thank  you  very  much.  It  is  a  delicate  situation  to  bring 
up,  for  I  am  sure  one  blind  person  involved  might  think  he  is  hurting 
your  feelings.  I  know  some  Seeing  Eye  graduates  who  just  do  not  return 
to  a  veterinarian  who  fails  to  charge  a  fee.  I  recommend  that  you  charge 
a  fair  price  for  your  service.  I  think  you  will  soon  discover  if  it  works  a 
real  hardship. 

Mr.  Sears:  Before  we  conclude,  I  would  like  to  make  one  or  two  com¬ 
ments  with  regard  to  the  employment  of  the  blind  and  the  handicapped. 
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First  of  all,  you  do  not  place  these  people  by  phone  calls  or  corre¬ 
spondence.  You  have  to  do  it  personally.  We  have  learned  this  over  years 
of  experience.  You  pass  papers  around,  and  they  just  go  from  desk  to 
desk.  You  make  phone  calls  and  get  all  sorts  of  alibis. 

Secondly,  there  are  two  very  important  things  that  have  to  be  taken 
into  consideration:  Number  one  is  motivation  and  attitude;  the  person 
has  to  be  motivated  to  want  to  work.  If  he  isn’t,  you  are  wasting  your  time. 
Number  two,  he  has  to  be  qualified  to  do  something,  to  do  a  job,  it  is 
not  our  responsibility  to  make  a  job  or  to  move  someone  out  of  a  job  to 
place  him. 

I  think  an  excellent  example  of  this  is  a  triple  amputee  that  we  placed 
about  six  years  ago.  He  came  to  us  with  both  legs  and  his  right  arm 
missing.  Up  until  that  time  he  had  been  a  young  man  who  had  been  put 
up  in  his  own  business,  a  gas  station,  by  the  veterans  group  in  the  state. 
He  lost  his  business  through  the  gas  price  war. 

He  came  to  our  Company  when  he  didn’t  know  where  to  turn.  We  took 
a  positive  approach  to  this  case,  and  listed  four  or  five  locations— opera¬ 
tions  that  we  thought  were  receptive  to  this  program.  I  took  him  out  per¬ 
sonally  to  see  the  plant  manager  of  our  Chestnut  Run  Research  Labora¬ 
tory.  His  attitude  and  motivation  were  most  important. 

When  we  were  sitting  in  the  plant  manager’s  office  discussing  Dick’s 
aims,  future  goals,  and  what  he  wanted  to  do,  the  plant  manager  asked 
him  if  he  got  around,  played  ball,  went  dancing  and  swimming  as  other 
people  did. 

“Yes,  sir.  I  do  all  those  things.  In  fact,  I  have  it  all  over  you  fellows 
right  here  when  it  comes  to  dancing.  If  the  young  lady  starts  stepping 
on  my  toes,  I  just  turn  my  feet  around.” 

With  that  sort  of  an  attitude  and  motivation,  he  couldn’t  miss.  He  was 
hired.  Within  eight  months  he  was  supervisor  of  all  of  the  mobile  equip¬ 
ment  on  the  plant  handling  a  large  number  of  employees.  Today  he  is 
chief  supervisor  of  mobile  equipment.  He  has  been  with  us  six  years 
and  doing  a  marvelous  job. 

Mr.  Werntz:  I  was  interested  in  Dr.  Courter’s  quotation  from  Jenner  to 
the  effect  that  man  has  adapted  animals  to  his  own  use  and  in  so  doing 
has  perhaps  upset  the  balance  of  nature.  To  what  extent  has  the  animal 
himself  adapted  to  the  use  of  man,  I  don’t  feel  that  it  is  entirely  the  hu¬ 
man  species  that  is  responsible  for  all  adaptive  processes.  Am  I  mistaken 
about  that? 
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Dr.  Courter:  I  am  certain  that  many  animals,  particualrly  those  used 
as  pets,  have  adapted  to  the  extent  of  being  almost  totally  dependent 
upon  the  human  for  their  livelihood  and  for  their  well-being.  I  know  in 
practice  I  used  to  see  many  dogs  that  were  absolutely  helpless.  These  were 
overly  pampered.  On  the  other  hand,  many  of  them  were  completely 
independent,  yet  lived  in  harmony  with  the  people.  They  contributed 
to  the  family  life. 

I  don’t  know  that  livestock  have  made  much  adjustment,  other  than 
they  have  lost  their  fear  of  man. 

An  amazing  thing  is  that  man  and  dog  have  lived  together  for  so  many 
centuries,  thousands  of  years,  without  more  diseases  developing  which 
are  common  to  both.  Disease  agents  are  a  versatile  lot  and  can  adapt 
to  many,  many  different  situations. 

I  think  a  good  example  of  that  is  the  staphylococci  that  are  resistant 
to  penicillin.  We  don’t  know  whether  they  developed  the  resistance,  or 
whether  this  is  the  strain  fertilized  by  penicillin.  Be  that  as  it  may,  it  is  a 
good  example  of  how  biological  species  adapt.  The  amazing  thing  is  that 
we  don’t  have  more  diseases  that  are  common  in  dogs  and  humans. 

I  think  the  dog  has  perhaps  adapted  itself  to  the  human  much  more 
than  any  other  animal. 

Mr.  Werntz:  Thank  you  very  much,  Dr.  Courter. 
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SOME  PSYCHIATRIC  ASPECTS  OF  THE 
RELATIONSHIP  BETWEEN  DOGS  AND  HUMANS, 
WITH  PARTICULAR  REFERENCE  TO 
THE  DOG  GUIDE  AND  THE  BLIND  HUMAN 

ROSS  V.  SPECK,  M.D. 

I  would  like  to  state,  as  I  begin  this  presentation,  that  I  am  not  an  expert 
in  veterinary  medicine,  the  problems  of  blindness,  or  even  in  the  relation¬ 
ship  between  dogs  and  humans.  However,  for  a  number  of  years  I  have 
been  treating  psychotic  families1  with  their  pets  present,  as  a  unit,  as  part 
of  a  demonstration  research  project,  hoping  to  find  more  effective  psychiat¬ 
ric  treatment  for  schizophrenia.  From  this  work,  I  have  developed  a 
deep  conviction  that  the  human-pet  interaction  in  families  is  extremely 
helpful  in  clarifying  human  relationships  and,  thus,  careful  attention  to 
the  pets  has  been  quite  helpful  in  therapy.  As  far  as  dogs  are  concerned,  I 
can  think  of  four  possible  areas  which  might  be  of  interest  to  veterinarians, 
anthropologists,  psychiatrists,  etc.  The  first  three  concern  the  use  of  dog 
in  warfare,  as  a  dog  guide  for  the  blind,  and  for  hunting.  The  fourth  area 
is  the  one  which  I  have  been  working  in  and  expect  to  be  investigating 
over  the  next  few  years.  This  has  to  do  with  the  deeper  meanings  of  the 
human-pet  interaction.  The  types  of  question  I  am  asking  myself  are: 
why  do  people  have  pets?  can  human  illness  be  transferred  to  pets?  do 
pets  express  the  unconscious  feelings  of  their  owners?  are  pets  necessary 
for  the  survival  of  some  families?  and,  when  should  a  pet  be  introduced 
into  a  family?  Of  course,  I  have  many  other  questions,  but  these  are  a 
few  which  will  give  you  an  idea  of  the  direction  of  my  thinking. 

Although  I  regard  the  area  of  the  usefulness  of  the  dog  as  a  dog  guide 
as  a  much  less  complex  issue  than  what  I  was  previously  talking  about, 
it  should  be  obvious  that  here,  too,  there  are  many  complexities.  Since 
I  am  not  really  an  expert  in  this  area,  I  do  not  feel  that  all  the  things 
I  say  here  today  should  be  taken  as  the  gospel,  nor  are  these  remarks 
to  be  regarded  in  any  way  as  a  complete  overall  appraisal  of  the  problems. 
I  would  like  to  begin  by  discussing  certain  areas  which  might  be  quite 
relevant. 

It  is  very  important  to  remember  that  such  a  serious  handicap  as  blind¬ 
ness  modifies  one’s  self-image.  All  kinds  of  defenses  come  into  play  to 
deny  the  symbolic  damage.  Serious  emotional  implications  are  usually 
present  when  an  individual  becomes  blind.  Without  help  or  special  train- 
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ing  or  even  psychiatric  treatment,  the  blind  person  sees  himself  as  an 
extremely  dependent,  useless  individual  who  is  no  longer  able  to  support 
himself  or  his  family,  or  travel  anywhere  on  his  own,  or  function  inde¬ 
pendently.  In  effect,  he  has  to  function  as  dependently  as  an  infant. 

Now  all  of  this  may  seem  rather  cruel  and  blunt,  but  I  think  anyone 
who  becomes  blind  must  face  up  to  these  thoughts  and  feelings.  I  would 
think  that  those  blind  individuals  who  use  the  dog  guide,  and  become  in¬ 
dependent  and  self-supporting,  have  worked  out  many  of  these  prob¬ 
lems  and  are  able  to  lead  full,  independent  lives  in  spite  of  their  handi¬ 
cap.  However,  of  the  350,000  Americans  who  are  legally  blind,  only  about 
1%  are  using  the  dog  guides.2  I  am  suggesting  that  deep  unconscious 
factors  have  much  to  do  with  the  defeatist  atttude  of  blind  people  and 
the  infantilizing  attitude  of  the  general  public  towards  the  blind  person. 

A  little  understanding  of  the  deeper  unconscious  aspects  of  blindness 
leads  us  directly  into  some  practical  questions.  If  blind  people  feel  as 
helpless  as  infants,  and  the  rest  of  the  world  perceives  it  the  same  way 
and  treats  them  like  helpless  infants,  how  can  a  blind  person  feel  like 
a  real  man  or  woman?  Of  course,  many  blind  people  never  do  resolve  this 
problem  and  remain  as  helpless  infants.  Some  are  able  to  adjust  and 
work  and  support  themselves;  others  need  psychiatric  treatment  before 
they  can  do  this.  I  am  in  agreement  with  people  who  charge  fees  for 
their  services  to  the  blind  and  feel  that  veterinarians  should  charge  the 
blind  individual  for  their  services.  In  our  materialistic  culture,  practically 
no  one  really  feels  that  free  services  are  worth  anything.  Until  the  dog 
guide  can  be  replaced,  some  decades  hence,  by  a  good  electronic  radar 
apparatus,  the  dog  guide  doubtlessly  increases  the  mobility  and  inde¬ 
pendence  and  employability  of  the  blind  individual.  There  can  be  little 
doubt  that  qualified  blind  people  who  refuse  to  avail  themselves  of  the 
services  of  a  dog  guide  are  crippled  emotionally  also.  This  emotional 
crippling  will  be  a  more  severe  handicap  than  the  actual  blindness. 

Among  emotional  disturbances  in  blind  people,  the  one  which  will 
interfere  most  directly  with  having  a  dog  guide  is  the  dog  phobia.  Of 
course,  dog  phobias  and  animal  phobias  are  extremely  common  in  the 
general  population.  Phobias  are  irrational  fears  which  are  out  of  keeping 
with  the  reality  situation.  Practically  every  child  has  had  a  phobia  at 
some  time  or  other  in  his  life  and  whether  this  persists  or  is  reactivated 
later  in  life  is  largely  determined  by  the  intensity  of  the  earlier  experience, 
the  kind  of  neurosis  in  the  individual,  and  the  individual’s  modes  of 
handling  anxiety.  A  phobia3  is  a  mechanism  whereby  diffuse  or  free-float¬ 
ing  anxiety,  which  is  always  very  uncomfortable,  is  channelled  towards 
a  specific  object.  The  anxiety  then  does  not  appear  as  long  as  the  indi- 
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vidual  avoids  the  phobic  object.  So  an  individual  who  has  a  dog  phobia 
feels  comfortable  and  free  of  anxiety  as  long  as  he  is  not  around  dogs. 
Phobias  usually  require  psychiatric  treatment.  There  are  two  main  meth¬ 
ods  of  treatment.  One  is  a  briefer  type  of  treatment  aimed  at  de-condition¬ 
ing4  the  individual  or  displacing  his  fear  onto  another  phobic  object,  which 
probably  doesn’t  require  the  services  of  a  psychiatrist.  The  other  is  a 
more  lengthy  type  of  treatment  aimed  at  understanding  the  infantile 
origins5  and  the  psychological  meanings  in  the  symptom.  My  personal 
convictions  are  that  the  latter  method  of  treatment  is  the  more  desirable 
as  this  form  of  treatment  will  handle  other  emotional  problems  as  well. 
Also,  it  is  likely  that  the  deconditioning  would  have  to  be  repeated  at 
varying  intervals  or  the  dog  phobia  might  return. 

It  perhaps  should  be  mentioned  here  that  many  humans  have  deep- 
seated  fears  of  the  blind  individual.  This  might  be  called  a  “blind  phobia”. 

Although  this  may  seem  far-fetched,  I  have  seen  some  families  where 
the  pets  have  the  same  phobias  as  their  human  owners.  In  one  family 
the  mother,  father,  and  children  all  had  a  fear  of  leaving  their  house. 
The  dog  and  cat  also  refused  to  leave  the  house  and  appeared  to  show 
fearful  behavior  when  they  were  encouraged  to  leave. 

Personal  experience  teaches  me  that  an  animal  becomes  an  extension 
of  the  personality  of  the  owner.  Animals  are  very  sensitive  to  human 
feelings;  only  the  animal  is  much  more  apt  to  communicate  the  deep  and 
real  feeling.  A  human  may  be  angry  and  attempt  to  hide  this  with  a 
smile,  and  yet  his  dog  will  perceive  the  anger  and  show  aggressive,  angry 
behavior.  There  is  little  question  in  my  mind  that  the  dog  guide  will 
express  directly  the  feelings  of  his  blind  master.  This  means,  of  course, 
that  a  friendly  and  well  adjusted  blind  individual  will  probably  have  a 
friendly  and  agreeable  pet.  However,  if  the  blind  person  has  much  diffi¬ 
culty  in  suppressing  his  anger  and  resentment  at  the  world,  he  will  prob¬ 
ably  have  an  angry  dog.  Unfortunately,  many  people  have  dog  phobias 
and  thus  the  non-blind  may  resent  the  blind  individual  because  of  his 
animal.  I  wonder  if  the  blind  individual  could  allay  some  of  these  fears 
in  his  co-workers  by  explaining  carefully  the  role  of  the  dog  guide  and 
introducing  the  animal  to  them,  indicating  perhaps  that  although  the 
animal  is  extremely  friendly,  his  job  is  a  full-time  one  and  that  he  has 
been  trained  not  to  be  distracted  by  people  other  than  his  master. 

In  my  work  with  psychotic  families,  pets  are  regularly  in  the  session, 
since  we  hold  the  therapeutic  sessions  within  the  family’s  home.  The 
pets  often  seem  to  reflect  the  feelings  of  the  family  members.  For  instance, 
if  the  family  is  angry  at  me,  the  pet  is  apt  to  be  angry  also;  or  if  the 
family  is  friendly,  the  pet’s  behavior  tends  to  be  friendly  also.  I  have 
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noticed  repeatedly  that  an  angry,  friendly,  or  indifferent  session  can  be 
predicted  by  the  way  the  dogs  or  cats  greet  me  at  the  front  door  when 
I  arrive  at  the  home.  Furthermore,  the  pet  seems  to  play  an  important 
role  in  the  family  life.  For  instance,  it  is  not  uncommon  for  pets  to  become 
ill  in  a  family  when  significant  human  members  of  the  family  become  ill. 
Very  little  is  known  at  this  point  about  the  patterns  of  spread  of  emotional 
or  physical  illness  within  families.  But  if  a  family  is  viewed  as  a  unit  in 
much  the  same  way  as  we  regard  an  individual  person  as  a  unit,  it  is 
rather  striking  to  see  the  influence  of  one  person’s  illness  upon  the  other 
members  of  the  family.  I  have  seen  families  where  two  or  three  other 
members  routinely  become  ill  when  X  becomes  ill.  Also,  I  have  seen 
families  where  Y  becomes  well  when  X  gets  sicks,  and  when  X  gets  well 
again  Y  becomes  sick.  I  would  like  to  suggest  that  the  same  situation  can 
occur  between  pets  and  humans  and  that  we  merely  don’t  know  enough 
about  the  factors  which  influence  human-to-human  transfer  of  ills  within 
families  or  human-to-pet  transfer  of  ills  within  families.  That  these  things 
exist,  I  personally  am  convinced,  but  I  do  not  feel  that  I  have  sufficient 
proof  at  this  time. 

Pets  also  provide  humans  with  rehearsals  of  significant  and  traumatic 
events  in  their  lives.  Birth,  death,  aggression,  and  sexuality  are  repeated 
themes  in  the  life  history  of  a  pet.  Since  most  pets  have  a  relatively  short 
life  span,  these  can  be  repeated  with  a  series  of  pets  throughout  one’s 
childhood.  Of  course,  these  are  also  important  factors  where  a  pet  has 
an  extra  special  significance,  such  as  the  dog  guide  and  his  blind  master. 
The  pet  forces  upon  human  beings  a  more  realistic  appraisal  of  what  life 
is  about.  When  the  family  pet  dies,  the  various  members  of  the  family 
get  an  experience  with  dealing  with  grief  and  mourning  over  death,  and 
such  a  rehearsal  probably  plays  an  adaptive  role  in  our  understanding 
of  living  and  dying,  and  one’s  philosophy  of  life  in  general. 

The  veterinarian  is  frequently  in  a  difficult  situation  in  his  dealings 
with  humans  and  their  pets.  As  I  have  tried  to  indicate  in  this  paper, 
society  seems  to  teach  us  that  pets  are  just  pets  and  yet  I  have  tried  to 
illustrate  in  various  ways  that  pets  have  hidden  and  significant  roles  in 
their  relationship  to  humans.  Perhaps  in  ten  years  we  will  know  much 
more  about  these  roles. 

Often  a  family  will  decide  that  a  pet  will  be  killed  and  it  is  quite 
common  for  the  family  to  dissolve  their  own  guilt  over  this  by  then 
blaming  the  veterinarian  for  making  the  decision  and  also  blaming  him 
for  not  being  able  to  cure  the  pet.  The  problem  of  euthanasia  is  that  it 
places  a  heavy  burden  on  both  the  veterinarian  and  the  blind  individual. 
The  veterinarian  should  realize  the  extent  of  the  loss  to  the  blind  person, 
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but  also  the  veterinarian  has  faced  this  problem  many  times  and  should 
use  this  experience  in  arriving  at  a  decision  which  is  most  realistic  and 
helpful  to  the  blind  person.  The  veterinarian,  because  he  is  a  professional, 
should  not  feel  guilty  about  doing  what  his  job  requires  of  him. 

The  problems  of  blindness  and  of  the  dog  guide  are  both  complex  and 
interesting.  The  veterinarian  should  see  the  dog  and  his  owner  as  a  unit 
and  should  form  his  relationship  with  the  unit  rather  than  with  either 
individual  of  the  unit.  As  I  indicated  previously  in  this  paper,  we  tend 
to  relate  too  much  to  anatomical  boundaries  and  too  little  to  the  larger 
units.  The  old  time  doctor  probably  violated  this  rule  less  so  than  we  do 
in  this  age  of  specialists.  However,  some  of  the  lessons  from  the  past  have 
to  be  relearned  and  the  best  advice  which  I  can  give  to  the  veterinarian 
is  to  think  of  the  human-pet  relationship  as  a  unit,  and  not  to  split  or 
over-identify  with  this  unit. 
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SPORADIC  EYE  DISEASES 
OF  THE  AGING  DOG 

LIONEL  F.  RUBIN,  V.M.D. 

The  dog,  especially  the  dog  guide,  depends  to  a  great  extent  on  his 
visual  apparatus  in  everyday  life.  Therefore,  it  behooves  us  to  know  the 
condition  of  his  ocular  function  and  the  effects  that  changes  in  this  appa¬ 
ratus  have  on  the  function  of  the  dog  as  a  whole. 

Before  we  start  a  brief  review  of  the  diseases  of  the  dog  eye  that  occur 
with  age,  we  should  consider  some  of  the  common  degenerative  changes 
that  are  usually  seen. 

The  most  obvious  change  seen  in  the  older  dog  is  sclerosis  of  the  nu¬ 
cleus  of  the  lens.  If  misdiagnosed,  it  can  cause  the  dog  owner  a  good  deal 
of  worry.  This  change  in  refractive  power  of  the  lens  has  as  its  external 
sign  a  lightening  of  the  normally  black  pupil  thus  prompting  some  at 
first  glance  to  diagnose  cataract.  Nothing  could  be  further  from  the  truth. 
Refractive  change,  similar  to  presbyopia  of  the  aging  human,  is  altered 
and  some  light  is  absorbed  by  the  lens  causing  a  bluish  cast  to  appear  in 
the  pupil.  Adequate  ophthalmoscopic  examination  and  the  presence  of  a 
fundus  reflex  will  assure  the  examiner  of  the  transparency  of  the  ocular 
media.  In  addition,  the  sclerotic  portion  of  the  lens  nucleus  is  easily 
observed  with  the  pupil  dilated. 

The  loss  of  accommodative  power  with  aging  may  well  raise  the  ques¬ 
tion  of  the  adequacy  of  the  retinal  images.  Since  the  dog  has  only  2  to 
3  diopters  of  accommodation  little  is  lost.  Since  the  dog  depends  on  pe¬ 
ripheral  vision  rather  than  central  fixation,  there  is  no  need  to  be  con¬ 
cerned  about  this  change.  He  may  not  be  able  to  read  the  Saturday 
Evening  Post,  but  he  will  be  able  to  see  and  function  in  his  work.  Another 
little  known  but  very  common  condition  in  the  aging  dog  is  the  forma¬ 
tion  of  cystoid  degeneration  of  the  retina  and  the  occurrence  of  retinal 
tears.  Fortunately,  since  the  vitreous  rarely  liquefies  except  locally,  very 
few  cases  of  retinal  detachment  or  retinoschisis  are  seen,  in  contrast  to 
the  condition  in  humans. 

Disease  Processes 

The  first  diseases  we  will  consider  will  be  those  affecting  the  cornea. 
Dystrophies  of  the  cornea  occasionally  are  seen.  Our  experience  has  been 
that  these  form  bilaterally  in  the  pupillary  area  in  a  ring  or  circular 
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manner.  The  misnomer,  superficial  punctate  keratitis,  is  usually  applied. 
Treatment  is  usually  fruitless,  though  occasionally  the  keratopathy  may 
disappear  as  suddenly  as  it  came.  Excellent  objective  visual  results  may 
be  obtained  if  the  disease  does  seem  to  interfere  with  vision  by  using 
mydriatics  to  allow  maximum  light  to  reach  the  retina. 

The  second  sporadic  disease  is  by  far  the  most  common.  Corneal  ulcers 
may  be  caused  by  traumatic,  nutritional  or  infectious  agents.  The  animal 
is  usually  acutely  uncomfortable  with  much  pain,  photophobia  and  bleph¬ 
arospasm.  He  rubs  and  paws  at  his  eye  continually  and  may  cause  se¬ 
vere  secondary  complications.  Treatment  with  atropinization  and  suitable 
antibacterial  agents  is  usually  successful  providing  the  ulcers  have  been 
treated  early  enough.  Scarring  may  occur  but  is  usually  confined  to 
relatively  small  areas,  and  there  may  be  a  little  visual  disturbance  asso¬ 
ciated  with  it.  A  more  severe  complication  of  chronic  and  subacute  ulcers 
is  the  appearance  of  vascularization  of  the  cornea  and  the  accompanying 
laying  down  of  pigment  in  the  vascularized  and  ulcerated  area. 

Pigmentary  keratitis  is  a  secondary  disease.  This  chronic  condition  may 
be  blinding.  Lachrymal  gland  dysfunction,  lid  deformities,  infection,  shal¬ 
low  orbit,  and  several  other  diseases  and  anomalies  may  be  the  primary 
cause  leaving  the  cornea  opening  to  drying,  chronic  irritation,  or  chronic 
inflammatory  conditions.  Several  cases  of  apparent  lachrymal  gland  dys¬ 
function  have  been  observed  recently  in  the  German  Shepherd.  Attention 
must  be  focussed  on  the  primary  disease  although  the  secondary  pigmen¬ 
tary  keratitis  is  by  far  the  most  striking  sign.  Recommendations  of  rather 
harsh  surgical  and  radiation  techniques  have  been  made,  but  in  a  small 
series  of  consecutive  dogs  at  the  University  Veterinary  Clinic,  good  visual 
function  has  been  restored  to  blind  animals  with  medical  treatment 
alone  treating  both  the  primary  disease  and  the  secondary  pigmentary 
keratitis. 

One  of  the  most  baffling  eye  diseases,  predominant  in  the  German 
Shepherd,  is  that  of  so-called  pannus.  This  condition  is  bilateral,  insidi¬ 
ous  and  progressive  starting  in  the  outer  lower  quadrant  of  the  conjunc¬ 
tiva  and  usually  progressing  slowly  but  inexorably  inward  to  the  pupil¬ 
lary  area.  Temporary  remission  by  surgical  methods  is  possible,  but 
recurrence  is  the  usual  case.  As  the  principal  dog  guide  is  the  German 
Shepherd,  this  must  be  considered  as  one  of  the  main  ocular  disabilities 
affecting  these  animals. 

Progressing  further  into  the  chambers  of  the  globe,  the  inflammatory 
diseases,  iritis  and  iridocylitis,  are  being  diagnosed  more  and  more  fre¬ 
quently.  Often  bilateral,  usually  interfering  severely  with  function,  these 
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diseases  are  dangerous  not  so  much  by  their  immediate  effects  as  by  the 
changes  occurring  with  exacerbations.  The  causative  agents  for  most 
individual  cases  are  not  frequently  found.  Treatment  of  the  individual 
attack  is  usually  moderately  effective,  but  with  each  remission  the 
chances  of  complications  vary  and  lenticular  and  corneal  changes  may 
follow.  It  is  these  which  limit  function.  Fortunately,  the  first  attacks  are 
noticed  prior  to  the  time  when  a  dog  guide  is  trained. 

Disease  processes  involving  the  lens  are  common  in  the  dog  either  as 
primary  or  secondary  occurrences.  Fortunately,  a  partial  cataract  is  not 
debilitating  to  the  dog  as  critical  near  vision  is  not  a  necessity.  There 
are  many  types  of  cataracts  in  the  dog,  some  of  which  may  be  related 
either  to  systemic  or  ocular  problems.  The  major  lens  problem  in  dogs 
of  the  dog  guide  type  is  the  senile  cataract.  This  progressive  lesion  when 
first  diagnosed  in  an  early  stage  does  not  bode  well  for  the  animal.  If  the 
condition  is  seen  bilaterally,  chances  for  retention  of  vision  adequate  for 
a  working  dog  guide  are  slim.  But  as  long  as  vision  remains  in  one  eye, 
little  or  no  impairment  to  function  is  noted.  Unilateral  cataracts  need  not 
be  removed:  the  compensatory  mechanism  of  the  dog’s  visual  system  will 
be  quite  adequate.  Furthermore,  the  surgical  success  is  not  such  that  the 
operation  is  routine.  If  it  were,  the  anisometropia  and  astigmatism  result¬ 
ing  would  probably  be  a  source  of  confusion  to  the  animal.  Surgical  re¬ 
moval  of  a  cataractous  lens  in  an  animal  blinded  by  cataracts  leaves  a 
visual  field  which  would  not  be  that  required  of  a  dog  guide. 

Primary  glaucoma  as  we  know  it  in  man  has  not  been  described  in 
animals.  Secondary  glaucomas  are  occasionally  seen.  Their  causes  are 
many  and  the  condition  is  usually  treatable  if  discovered  early  enough. 
Neglect  of  some  of  the  secondary  glaucomas  is  met  with  often.  Visual 
and  surgical  results  confirm  that  this  neglect  often  necessitates  loss  of 
an  eye  which  might  have  been  saved. 

The  last  entities  to  be  mentioned  are  the  retinal  diseases.  These  are 
being  diagnosed  more  and  more  frequently.  Unfortunately,  damage  to 
the  sensory  receptors  are  incurable  in  that  the  receptors  are  not  replaced. 
Since  subjective  complaints  are  not  possible,  retinal  lesions  are  often 
not  reported  until  visual  difficulty  is  apparent.  Treatment  of  these  con¬ 
ditions  where  possible  is  directed  toward  the  saving  of  what  is  left. 

Chorioretinitis,  usually  of  unknown  origin  but  sometimes  associated 
with  subclinical  distemper,  is  a  debilitating  and  blinding  disease  when 
diffuse.  Though  most  dogs  which  have  focal  chorioretinal  lesions  show 
no  signs,  the  few  which  have  diffuse  forms  progressively  lose  vision 
usually  over  a  course  of  3  or  4  months.  It  is  possible  that  treatment  in 
the  early  stages  may  slow  disease  progress. 
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The  retinal  degenerations  are  typified  by  progressive  retinal  atrophy. 
This  is  a  disease  of  apparently  familial  origin  in  which  the  visual  receptors 
degenerate,  the  rods  dying  first.  Therefore,  the  earliest  signs  of  this 
disease,  which  is  always  bilateral,  is  loss  of  night  vision.  Since  at  the 
time  of  total  night  blindness  approximately  95%  of  the  dog’s  visual 
receptors  are  gone,  the  disease  is  a  hopeless  one.  No  cause  or  cure  is 
known. 

The  diseases  which  I  have  mentioned  are  among  the  more  common 
ocular  conditions  encountered  in  the  dog.  Fortunately  on  prevalence 
basis  they  are  uncommon.  Much  work  remains  to  be  done  in  evolving 
better  methods  of  treatment  and  determining  causes  of  eye  diseases  in 
the  dog.  These  will  benefit  animals  directly  and  man  indirectly. 
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SKIN  AND  EAR  PROBLEMS  OF  THE  DOG 

RICHARD  HOEY,  V.M.D. 


The  primary  problem  concerning  canine-human  contact  that  arises  from 
skin  diseases  in  the  dog  is  an  esthetic  one  rather  than  one  of  transmissibil- 
ity.  This  is  not  to  say  that  there  are  no  skin  diseases  that  are  transmissible 
from  dog  to  man  and  vice  versa,  but  that  these  are  in  the  minority.  On 
the  other  hand,  since  the  lesions  of  the  various  skin  diseases  are  located 
in  full  view  as  compared  to  lesions  involving  the  internal  organs,  even 
minor  skin  diseases  are  more  likely  to  arouse  feelings  of  revulsion  and  a 
desire  to  avoid  the  affected  animal.  The  immediate  reaction  is  usually  to 
ask,  “Is  it  catching?”  More  often  than  not  the  answer  is,  “No,  it  is  not 
catching,  either  for  humans  or  other  animals.” 

For  purposes  of  this  discussion  we  will  divide  skin  diseases  into  those 
which  are  transmissible  to  man  and  other  animals  and  those  which  are 
non-transmissible.  I  will  briefly  discuss  the  diseases  that  come  under 
each  of  these  headings  without  attempting  to  go  into  any  great  detail 
concerning  the  differential  diagnosis  or  the  treatment.  Both  of  these 
should  be  left  to  the  veterinarian  in  most  cases. 

TRANSMISSIBLE  DISEASES 

The  transmissible  diseases  are  all  caused  by  living  organisms,  ranging 
in  size  from  various  insects  down  to  the  viruses.  They  all  originate  out¬ 
side  the  body. 

Ectoparasites 

The  largest  of  these  are  the  group  classified  as  ectoparasites.  These 
usually  live  or  feed  on  or  near  the  surface  of  the  skin  and  include  fleas, 
lice,  ticks  and  mites. 

Whereas  lice  are  extremely  uncommon  in  dogs,  -fleas  are  probably  the 
most  common  canine  ectoparasite.  Their  effects  on  the  dog  range  all  the 
way  from  heavily  infested  dogs  which  show  only  an  occasional  itch  to 
severe  allergic  reactions  caused  by  only  one  or  two  fleas  on  the  dog.  Fleas 
will  transfer  their  attentions  to  humans  although  they  usually  prefer  the 
dog  or  cat.  For  this  reason  they  should  be  controlled.  This  is  usually  rela¬ 
tively  simple  to  do  with  one  of  the  good  sprays  or  dips  on  the  market 
today.  Occasionally  house  dogs  will  severely  infest  the  premises  and  the 
problem  is  greatly  increased,  often  requiring  the  services  of  an  ex¬ 
terminator. 
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Ticks  can  cause  the  dog  a  great  deal  of  discomfort  but  rarely  result  in 
any  widespread  skin  lesions.  They  are  rarely  a  problem  in  urban  areas 
but  can  become  quite  a  nuisance  in  suburban  and  rural  locations.  They 
will  also  occasionally  attack  man  and  therefore  should  be  controlled. 
This  can  be  done  again  with  dips  and  sprays.  Since  both  fleas  and  ticks 
will  probably  not  be  noted  by  hand  examination  it  is  advisable  that  the 
blind  owner  have  a  sighted  friend  or  relative  check  the  dog  visually  at 
frequent  intervals. 

Mite  infestations  in  the  dog  can  be  severe  and  extremely  unpleasant 
in  appearance.  Mites  are  microscopic-sized  relatives  of  ticks  which  live 
in  the  skin  of  the  host  animal.  In  dogs  they  cause  the  skin  disease  known 
as  mange.  There  are  two  main  mites  which  infest  the  skin  of  dogs  and  a 
third  which  is  found  in  the  ear.  We  will  discuss  the  ear  mite  when  we 
take  up  the  subject  of  ear  problems. 

The  first  of  these  is  the  sarco'ptic  mite ,  the  agent  which  causes  sarcoptic 
mange.  The  females  burrow  down  into  the  skin  and  lay  their  eggs  in  the 
corridors  which  they  burrow.  These  mites  cause  severe  itching  in  the 
dog  with  loss  of  hair  and  heavy  crusts  in  the  affected  areas.  The  mites  will 
attack  humans  and  are  easily  transmitted  to  other  dogs.  Fortunately  the 
condition  is  relatively  simple  to  cure  and  control. 

The  second  type  of  mange,  demodectic  mange,  is  caused  by  a  com¬ 
pletely  different  mite.  This  disease  is  extremely  difficult  to  cure  and  can 
be  most  frustrating  to  both  the  owner  and  the  veterinarian;  however,  two 
aspects  of  this  disease  make  it  of  relatively  minor  importance  in  the  dog 
guide.  In  the  first  place  this  is  primarily  a  puppy  disease  and  is  rarely 
seen  in  dog  over  two  years  old.  Most  dog  guides  with  this  disease  will  be 
disqualified  during  the  training  period.  The  other  point  is  that  should  an 
occasional  dog  develop  the  infestation  after  being  assigned  to  an  owner 
it  is  well  to  remember  that  the  mite  cannot  cause  disease  in  the  human 
and  probably  cannot  be  transmitted  to  a  normal  healthy  dog. 

Fungus  Diseases 

Fungus  disease  of  the  skin,  or  ringworm  as  it  is  commonly  called,  is 
fortunately  not  as  common  as  often  suspected,  although  it  certainly  isn’t 
a  rare  skin  disease  in  dogs.  Ringworm  is  highly  transmissible  and  human 
contact  with  infected  animals  should  be  kept  to  a  minimum.  Fungi  are 
one-celled  plants  which  are  parasitic  in  plants,  lower  animals  and  man. 
Many  of  the  fungi  which  are  parasitic  in  lower  animals  are  also  parasitic 
in  man  and  vice  versa.  Fortunately,  a  new  antibiotic,  Griseofulvin,  has 
been  highly  successful  in  the  treatment  of  most  of  the  common  ringworm 
infections.  One  thing  to  keep  in  mind  is  that  in  view  of  the  many  diseases 
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that  can  mimic  ringworm,  a  positive  diagnosis  by  ultra-violet  light, 
microscopic  examination,  or  laboratory  culture  should  always  be  made. 

Pyogenic  Dermatitis 

Pyogenic  dermatitis,  or  bacterial  infection  of  the  skin,  can  range  all  the 
way  from  small,  superficial,  localized  infections  to  severe,  deep,  resistant, 
generalized  infections.  They  are  always  potentially  transmissible,  but  in 
practice  transmission  to  humans  and  even  to  other  dogs  is  rare.  Diagnosis 
should  be  made  by  laboratory  culture,  and  treatment  is  usually  with  anti¬ 
biotics.  The  more  superficial  infections  may  be  treated  with  antibiotic 
ointments  alone.  Severe  infections  may  require  antibiotic  injections  or 
tablets.  Some,  usually  the  Staphyloccoccal  infections,  may  be  very  resis¬ 
tant  to  antibiotic  treatment  and  can  prove  to  be  extremely  frustrating 
to  the  veterinarian  and  debilitating  to  the  animal.  Vaccine  treatment  of 
this  type  of  infection  may  be  the  answer  in  the  future  but  studies  are  still 
in  the  early  stages. 

Virus  Infections  of  the  Skin 

Virus  infections  of  the  skin  are  not  common  in  dogs,  but  several  should 
be  mentioned.  Warts  occur  in  dogs,  particularly  around  the  lips  and  the 
mouth.  They  may  interfere  with  the  dog’s  ability  to  eat.  Reddening  of  the 
skin  and  pustules  may  occur  on  the  abdomen  with  distemper.  There  do 
not  appear  to  be  any  virus  pox  infections  which  occur  in  dogs.  Skin  and 
hair  changes  may  occur  in  some  of  the  generalized  virus  infections  of 
dogs  but  these  are  not  primarily  skin  diseases. 

NON-TRANSMISSIBLE  DISEASES 

The  non-transmissible  skin  diseases  are  by  far  the  most  numerous 
in  dogs  and  have  many  causes,  some  known  and  some  unknown.  These 
can  be  classified  into  those  which  originate  from  outside  the  body  and 
those  which  originate  from  within  the  body  of  the  dog.  Some  of  these 
diseases  may  at  times  look  quite  unpleasant  but  it  must  be  kept  in  mind 
that  regardless  of  their  effects  on  the  individual  dog  they  are  not  trans¬ 
missible  to  humans  or  other  dogs. 

Originating  from  Outside  the  Body 

The  skin  diseases  or  skin  lesions  which  result  from  outside  influences 
may  be  due  to  allergic  reactions,  chemical  or  physical  agents,  or  living 
organisms. 

Allergic  Dermatoses 

Most  allergic  skin  reactions  result  from  agents  known  as  allergens 
which  enter  the  body,  through  one  route  or  another,  from  the  outside. 
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These  allergens  combine  with  proteins  called  antibodies  in  the  body  and 
various  detrimental  results  occur.  One  of  the  primary  allergens  in  the 
dog  is  pollen,  just  as  it  is  in  humans,  and  just  as  with  humans  ragweed  is 
the  primary  offender.  The  most  common  effect  of  pollen  allergy  in  the  dog 
is  severe  itching.  The  lesions  seen  are  usually  due  to  scratching  and  bit¬ 
ing  at  the  itching  areas.  Hives  are  a  less  frequent  result.  Certain  foods, 
particularly  shell  fish  and  less  frequently  horse  meat,  can  cause  allergic 
skin  disease  but  these  are  probably  less  common  than  ordinarily  sus¬ 
pected.  Hives  are  the  predominant  lesion  in  food  allergies  affecting  the 
skin.  The  best  treatment  for  either  food  or  pollen  allergy  is  avoidance  of 
the  offending  allergen.  If  this  is  impossible,  as  in  the  case  of  pollens,  anti¬ 
histamines  or  cortisone-like  drugs  will  usually  control  the  reactions. 

A  third  type  of  allergic  skin  disease  which  is  very  common  in  man  has 
never  been  proved  to  occur  in  the  dog.  This  is  allergic  contact  dermatitis 
resulting  from  the  skin  contact  with  various  chemicals.  Poison  ivy  is  a 
good  example. 

Chemical  and  Physical  Agents 

Damage  to  the  skin  from  chemical  agents  results  from  contact  with 
acids,  alkalis,  turpentine,  etc.  They  are  not  common  and  will  not  be  dis¬ 
cussed  further. 

Physical  causes  of  skin  lesions  or  diseases  are  many.  Wounds  of  all 
sorts  fall  into  this  category  including  the  very  severe  damage  that  a  dog 
may  do  to  his  own  skin  through  biting  and  scratching  at  itching  areas. 
This  may  cause  so-called  “hot  spots”.  In  the  heavier  breeds  of  dogs  thick¬ 
ening  and  even  ulceration  of  the  skin  over  the  elbows  frequently  results 
from  pressure  on  these  points  when  the  dog  lies  down.  Burns  and  frost¬ 
bite,  although  not  common  in  dogs,  can  damage  the  skin. 

“Collie  Nose”,  a  disease  which  seems  to  be  limited  to  Collies  or  mixed 
breeds  with  Collie  blood,  results  from  sun  light.  The  nose  of  the  dog  be¬ 
comes  inflamed  and  then  ulcerated  from  some  unknown  effect  of  sun¬ 
light  on  the  unprotected  skin  of  the  nose. 

The  disease  known  as  summer  eczema  is  one  of  those  in  which  the 
cause  is  unknown.  It  is  in  some  way  associated  with  hot  weather  and  prob¬ 
ably  high  humidity.  Some  people  feel  that  it  is  due  to  the  increased 
activity  of  fleas  because  of  the  warm  weather,  others  have  blamed  it  on 
diet,  and  others  on  allergy.  I  feel  the  possibility  that  it  may  be  due  to 
sweat  retention,  just  as  in  prickly  heat  in  humans,  can’t  be  ruled  out. 
We  must  admit  that  at  this  time  we  don’t  know  the  real  cause.  This  disease 
can  be  a  problem  in  dog  guides  as  many  of  you  probably  know.  It  seems 
to  be  more  common  in  dogs  with  the  longer  hair  coats  and  thick  fine 
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undercoats,  such  as  the  German  Shepherd  and  Collie.  Clipping  and  the 
use  of  various  ointments  and  corticosteroids  in  severe  cases  seem  to  help 
quite  a  bit.  In  dogs  in  which  the  disease  recurs  every  summer,  as  it  does 
in  many,  it  is  probably  wise  to  anticipate  it  and  have  the  dog  clipped 
before  the  hot  weather  arrives. 

Living  Organisms 

Many  insects,  particularly  biting  flies,  mosquitoes,  and  bees,  can  cause 
various  lesions  and  swellings  on  the  skin.  These  frequently  worry  the 
owner  more  than  they  bother  the  dog.  Occasionally  bee  stings  around  the 
face  will  result  in  swelling  of  all  or  part  of  the  face.  This  swelling  can 
usually  be  controlled  with  antihistamines  or  corticosteroid  drugs. 

Diseases  Originating  from  Within 

Many  skin  diseases  originate  from  within  the  body  or  are  thought  to 
originate  from  within.  The  exact  cause  of  many  of  these  is  unknown  or 
very  difficult  to  diagnose. 

Dietary  deficiencies  can  result  in  various  skin  and  hair  problems  includ¬ 
ing  loss  of  hair  and  poor  luster.  Dietary  deficiencies  are  rare  in  dogs  cared 
for  as  well  as  most  dog  guides  are. 

Hormonal  Imbalances 

Skin  diseases  in  dogs  may  occur  from  excessive  production  or  deficien¬ 
cies  of  various  hormones.  Thyroid  deficiency  results  in  loss  of  hair,  thick¬ 
ening  of  the  skin,  and  pigment  changes  in  the  skin.  Pituitary  deficiency 
can  result  in  hair  loss  and  duskiness  of  the  skin.  Adrenal  cortical  deficiency 
can  cause  pigmentation  of  the  skin  and  hair  loss.  Deficiency  of  the  female 
hormone  estrogen  can  cause  itching  and  eczema  around  the  hind  quarters 
and  an  excess  of  this  hormone  may  cause  a  drying  and  itching  of  the 
skin.  In  male  dogs  a  testicular  tumor  called  a  sertoli  cell  tumor  pro¬ 
duces  female  hormone  and  results  in  hair  loss  and  pigmentation  of  the 
skin  around  the  flanks. 

Congenital  Skin  Diseases 

Some  skin  diseases  may  be  present  at  birth  and  are  called  congenital. 
Most  of  these  are  probably  hereditary.  Congenital  absence  of  hair  is  one 
of  these;  ichthyosis,  or  congenital  thickening  and  scaling  of  the  skin  with 
hair  loss,  is  another.  This  type  of  skin  problem  would  be  discovered  before 
a  dog  guide  was  accepted  for  training. 

Seborrheic  Dermatitis 

A  fairly  common  disease  of  unknown  origin  is  seborrheic  dermatitis. 
This  begins  with  excessive  dandruff-like  flakiness  of  the  skin.  It  may  stop 
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there  or  proceed  to  a  piling  up  on  the  skin  and  in  the  hair  of  heavy,  waxy 
flakes  and  scale.  In  the  third  stage  the  skin  becomes  inflamed  and  the 
hair  falls  out.  The  scale  results  from  an  excessive  secretion  by  the  seba¬ 
ceous  or  oil  glands  at  the  base  of  the  hairs.  This  waxy  secretion  is  de¬ 
posited  on  the  skin  and  hair  and  then  solidifies  and  develops  an  un¬ 
pleasant  odor.  In  severe  cases  it  has  some  effect  on  the  skin.  This  results 
in  inflammation  and  hair  loss.  Treatment  is  with  sulfur  shampoos  and 
soothing  ointments  or  with  corticosteroids  in  severe  cases. 

Tumors 

Several  skin  tumors  or  cancers  occur  in  dogs.  Most  of  these  are  non- 
malignant  tumors  and  require  no  treatment  or  only  simple  surgical  re¬ 
moval.  Others,  although  they  fall  into  the  malignant  category,  are  readily 
cured  by  x-ray  treatment  or  surgical  removal.  Since  the  sooner  they  are 
treated  the  better  is  the  chance  for  a  cure,  any  persistent  non-healing 
lesion  should  be  biopsied  to  determine  its  nature.  One  tumor,  the  mast  cell 
sarcoma,  is  not  a  skin  tumor  by  definition  but  may  cause  a  lump  under 
the  skin  or  ulcerate  through  the  skin  and  appear  to  be  a  skin  lesion.  Most 
tumors  occur  in  older  animals  and  are  rare  in  young  dogs. 

EAR  PROBLEMS 

Otitis  externa,  which  is  an  inflammation  of  the  ear  anywhere  between 
the  ear  drum  and  the  outer  portion  of  the  ear  canal,  is  a  common  complaint 
with  dogs.  It  is  much  more  common  in,  although  not  limited  to,  dogs 
whose  ears  flop  over  such  as  the  spaniels  or  in  dogs  with  excessive  hair  in 
the  ear  canal  such  as  poodles.  The  inflamed  ear  is  usually  infected  with 
some  organism  which  may  be  the  primary  cause  of  the  otitis  or  may  be  a 
secondary  invader  in  an  already  inflamed  ear.  In  either  case  the  infecting 
organism  probably  contributes  to  the  inflammation. 

The  ear  canal  of  the  dog,  unlike  that  in  man,  dips  downward  and  then 
makes  a  right  angle  turn.  Because  of  this  there  is  poor  circulation  of  air 
in  the  deeper  portions  and  the  ear  is  difficult  to  keep  clean.  Ear  inflam¬ 
mations  may  get  a  good  start  before  they  are  observed.  Since  the  canal 
is  blocked  by  the  ear  flap  in  long-eared  dogs,  observation  and  circulation 
of  air  is  further  inhibited.  The  inflamed  ear  usually  has  an  excessive 
secretion  of  ear  wax,  or  cerumin,  which  may  be  darker  than  normal.  This 
excess  cerumin  combined  with  the  poor  circulation  of  the  air  seems  to 
provide  an  ideal  medium  for  the  growth  of  bacteria  and  fungi.  The  ear 
may  have  a  very  disagreeable  odor  depending  on  the  organism  present. 
Treatment  depends  upon  keeping  the  ear  clean  and  killing  the  offending 
organism.  In  chronic  cases  surgery  may  be  required  to  provide  better 
aeration  and  drainage  of  the  canal. 
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Mites 

Just  as  with  the  skin  the  ear  may  be  infected  with  mites,  fungi,  or  bac¬ 
teria.  Ear  mites  look  very  much  like  sarcoptic  mites.  They  are  trans¬ 
missible  to  other  dogs  but  probably  not  to  humans.  The  mites  stimulate 
the  production  of  thick  dark  cerumin.  Apparently  the  ear  itches  because 
the  dog  scratches  at  it.  There  are  several  good  treatments. 

Fungi 

Fungus  infections  occur  in  the  ear  but  are  probably  not  as  common  as 
believed.  Many  fungi  found  in  the  ear  may  be  incidental  contaminants. 
Culture  in  the  laboratory  is  necessary  to  differentiate  fungus  infections  of 
the  ear  from  bacterial  infections. 

Bacterial  Infections 

Bacterial  infections  of  the  ear  are  the  most  common  form  of  otitis. 
Bacteria  may  be  the  primary  cause  of  the  otitis  or  secondary  invaders. 
There  is  usually  a  strong  odor  and  the  infection  may  be  severe.  The 
cerumin  should  be  cultured  in  the  laboratory  to  identify  the  organism 
and  the  appropriate  antibiotic  ointment  or  drops  used  after  the  ear  is 
cleaned. 


CONCLUSION 

In  conclusion,  what  does  all  this  mean  in  reference  to  the  dog  guide  and 
his  owner?  It  means  this:  Most  of  the  skin  diseases  are  non-transmissible 
and  are  not  a  public  health  hazard.  Some  skin  diseases  are  transmissible 
and  in  these  cases  every  effort  should  be  made  to  prevent  contact  between 
the  dog  and  humans,  even  if  it  inconveniences  the  owner.  Some  diseases, 
and  again  they  are  rare,  may  so  annoy  the  dog  because  of  itching  or  pain 
that  his  working  efficiency  may  be  impaired.  The  owner  should  be  aware 
of  this.  Some  problems,  such  as  heavy  flea  infection,  should  never  be 
allowed  to  become  a  social  problem  for  the  dog  guides.  Puppy  and  con¬ 
genital  skin  diseases  will  rarely  be  encountered  in  the  dog  guide.  Dog 
guides  are  probably  among  the  best  groomed  dogs  that  we  meet,  and  this 
is  as  it  should  be.  The  owner  should  see  to  it  that  the  hair  and  skin  of  his 
dog  are  always  carefully  groomed  so  that  he  will  never  be  objectionable 
because  of  untidiness.  Frequent  brushing  will  prevent  shedding  of  hair  in 
public  places  and  prevent  most  odors.  An  occasional  bath  may  be  neces¬ 
sary  to  control  odors.  Frequent  inspection  by  a  friend  will  enable  the 
owner  to  control  fleas  and  ticks.  In  general  it  may  be  said  that  it  is  every 
bit  as  important  that  the  dog  guide  be  well-groomed  as  it  is  that  he  be 
well-mannered. 
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CARDIOVASCULAR  DISEASE  IN  THE  DOG  GUIDE 

DONALD  F.  PATTERSON,  D.V.M. 


Few  of  us  are  not  aware  that  cardiovascular  disease  is  a  major  cause  of 
human  disability  and  death  in  our  modern  society.  It  has  not  been  gener¬ 
ally  appreciated,  however,  that  cardiovascular  disease  is  not  confined  to 
man,  but  occurs  in  all  species  of  animals.  Within  the  past  ten  years,  there 
has  been  an  awakening  of  interest  in  comparative  studies  of  disease, 
particularly  in  the  diseases  which  affect  the  heart  and  blood  vessels.  Al¬ 
though  there  has  been  some  documentation  of  the  occurrence  of  cardio¬ 
vascular  disease  in  most  species  of  mammals,  even  in  the  lower  animals, 
the  major  studies  have  been  done  in  the  dog.  At  the  present  time  our 
knowledge  of  spontaneously  occurring  diseases  of  the  heart  and  blood 
vessels  in  the  dog  is  more  complete  than  it  is  in  any  species  other  than 
man. 

Most  of  the  information  contained  in  this  paper  will  pertain  to  the 
general  subject  of  naturally  occurring  cardiovascular  disease  in  dogs, 
since  our  studies  have  not  been  confined  to  any  particular  breed  or  type  of 
dog.  I  hope,  however,  to  specifically  point  out  the  significant  effects  which 
these  diseases  may  have  upon  the  performance  and  fife  expectancy  of 
dog  guides. 

I  do  not  wish  to  speak  abstractly  about  diseases  and  pathological 
changes  of  the  heart  and  vessels  as  facts  in  themselves,  in  addressing 
this  group,  but  rather  to  deal  with  the  dog  as  a  whole.  It  seems  particularly 
pertinent  to  do  so,  for  I  know  of  no  instance  in  which  a  satisfactorily 
functioning  cardiovascular  system  is  of  greater  importance  to  animal  and 
man  than  in  the  case  of  the  working  dog  guide.  Few  tasks  for  which 
animals  are  used  require  the  degree  of  consistent  mental  and  physical 
skill  expected  of  the  dog  guide. 

It  is  probably  unnecessary  to  assert  that  the  cardiodvascular  system 
is  one  of  the  most  important  body  systems  involved  in  regulating  the 
minute  to  minute  activity  of  higher  mammals.  Fortunately,  the  cardiovas¬ 
cular  system  of  most  mammals  is  capable  of  a  tremendous  range  of  func¬ 
tion  which  is  exquisitely  controlled  so  that  such  adjustments  as  the  output 
of  the  heart  and  the  regulation  of  blood  flow  through  various  organs  is 
accomplished  more  or  less  automatically  to  meet  particular  needs.  This 
constantly  adjusting  system  must  be  in  working  order  for  the  dog  guide 
to  perform  consistently  throughout  the  range  of  his  responsibilities.  I  do 
not  mean  to  imply  that  the  slightest  damage  to  the  heart  or  vessels  will 
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immediately  jeopardize  the  dog  and  his  master.  Inherent  in  the  wide  range 
of  function  which  the  cardiovascular  system  possesses  is  a  large  safety 
factor  which  enables  the  system  to  continue  to  perform  satisfactorily 
despite  considerable  damage.  Here  we  might  draw  attention  to  the  dis¬ 
tinction  between  pathology  and  disease.  Disease,  in  the  clinical  sense,  is 
present  when  there  is  some  evident  disturbance  in  the  function  of  a  body 
system  due  to  pathological  changes.  Pathological  changes  may  be  present, 
however,  without  interfering  with  function  sufficiently  to  be  recognized 
as  disease.  An  excellent  example  of  this  is  found  in  the  dog  which  has 
chronic  valvular  fibrosis.  Although  thickening  and  deformity  of  the 
heart  valves  may  be  present,  we  are  unable  to  diagnose  chronic  valvular 
disease  clinically  until  deformity  has  progressed  to  the  point  that  the  valve 
begins  to  allow  blood  to  leak  past  it.  At  this  point  a  heart  murmur  is 
produced,  and  other  changes  occur  which  make  it  apparent  that  disease 
of  the  heart  valve  is  present.  Because  of  the  reserve  function  which  the 
heart  possesses,  even  though  insufficiency  of  the  valve  is  recognized  by 
the  veterinarian,  there  may  be  no  outward  signs  of  heart  disease.  It  is  only 
when  damage  to  the  valve  is  severe,  or  the  heart  muscle  becomes  weak¬ 
ened  as  well,  that  heart  failure  occurs  and  this  type  of  heart  disease 
becomes  evident  to  the  owner. 

During  a  study  conducted  at  the  University  of  Pennsylvania  from 
February  1958  to  July  1960,  5,000  dogs  presented  to  the  Veterinary  Clinic 
were  screened  for  evidence  of  cardiovascular  disease.  Approximately  ten 
percent  of  these  dogs  had  some  signs  of  definite  cardiac  disease  when 
examined  by  a  veterinary  cardiologist.  Another  ten  percent  had  signs 
suggestive  of  heart  disease.  Dogs  which  had  evidence  of  cardiovascular 
abnormality  were  examined  further  in  greater  detail.  Electrocardiograms, 
chest  x-rays,  heart-sound  recordings,  heart  catheterizations,  and  angio¬ 
cardiograms  were  among  the  types  of  studies  made.  Dogs  which  were 
ill,  as  a  result  of  heart  disease,  were  treated  and  their  progress  followed 
carefully  in  order  to  evaluate  the  effects  of  treatment.  Dogs  which  died  or 
were  put  to  sleep  were  autopsied  whenever  possible,  in  order  to  determine 
what  pathologic  changes  were  actually  present  in  the  heart  and  blood 
vessels. 

As  a  result  of  this  study,  we  are  now  able  to  define  in  terms  of  our  own 
clinic  the  numbers  of  dogs  which  might  be  expected  to  have  heart  disease 
and  the  relatively  frequency  with  which  each  type  occurs.  It  has  also  been 
possible  through  these  and  previous  studies  to  characterize  the  signs  of 
each  type  of  heart  disease  to  the  extent  that  accurate  clinical  diagnoses 
of  more  than  twenty  different  heart  diseases  can  be  made  in  the  dog. 
The  benefits  of  a  study  of  this  type  are  obvious:  The  more  knowledge 
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accumulated  about  the  types  of  heart  disease  present  in  dogs,  the  more 
intelligently  the  veterinarian  can  treat  and  determine  the  prognosis  in  a 
particular  case. 

Broadly  speaking,  the  types  of  cardiovascular  disease  may  be  divided 
into  two  categories:  congenital  and  acquired.  The  relative  number  of  dogs 
with  various  types  of  congenital  and  acquired  heart  disease  observed  in 
a  portion  of  our  study  is  presented  in  Table  1. 


TABLE  I 

Types  of  Heart  Disease  Found  Among  3,000  Dogs  Screened 

Congenital  Heart  Disease 

15 

Pulmonic  Stenosis 

6 

Patent  Ductus  Arteriosus 

4 

Aortic  Senosis 

3 

Interventricular  Septal  Defect 

1 

Tetralogy  of  Fallot 

1 

Acquired  Heart  Disease 

275 

Chronic  Valvular  Disease 

143 

Myocardial  Disease 

Chronic  Valvular  Disease  and 

35 

Myocardial  Disease 

67 

Other 

30 

Total 

290 

Congenital  Heart  Disease: 

Congenital  heart  disease  is  defined  simply  as  heart  disease  which  is 
present  at  birth.  In  other  species,  including  man,  various  types  of  congeni¬ 
tal  heart  defects  have  been  shown  to  result  from  hereditary  influence  or 
from  disease  of  the  mother  during  critical  stages  of  fetal  development. 
Extensive  studies  of  families  of  dogs  in  which  congenital  heart  lesions 
have  occurred  must  be  done,  however,  before  we  can  unequivocably  state 
that  any  given  congenital  cardiovascular  defect  in  the  dog  is  inherited. 
For  this  reason,  the  occurrence  of  congenital  heart  defects  in  the  pure¬ 
bred  dog  should  be  carefully  evaluated  before  the  genetic  makeup  of  the 
parents  is  incriminated  and  good  dogs  are  needlessly  removed  from  useful 
breeding. 

In  most  instances,  a  careful  physical  examination  will  detect  puppies 
with  congenital  heart  defects  and  these  dogs  can  be  kept  from  entering 
training  as  dog  guides.  Because  early  physical  examinations  were  not 
performed,  we  have  observed  a  number  of  adult  dogs,  not  dog  guides,  in 
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which  the  abnormality  went  undetected  until  the  dog  reached  3  to  5  years 
of  age.  In  these  cases,  the  heart  had  usually  exhausted  its  reserves,  and 
the  dog  was  presented  because  of  chronic,  progressive  heart  failure. 
There  is  little  hope  of  recovery  for  such  dogs  and  death  usually  occurs 
before  5  years  of  age.  Certain  congenital  heart  defects  can  be  corrected 
surgically  if  detected  early.  The  rapid  progress  being  made  today  in  the 
field  of  cardiac  surgery  is  being  applied  by  veterinarians  to  the  correction 
of  congenital  heart  diseases  in  the  dog. 

Congenital  heart  disease  was  observed  in  approximately  5  dogs  per 
thousand  in  our  screening  survey  or  about  one  half  of  one  percent 
(0.5%).  Statistically,  this  type  of  heart  disease  would  appear  to  be  of 
minor  importance  in  the  dog  guide.  However,  the  presence  of  an  un¬ 
detected  congenital  heart  defect  in  even  one  animal  retained  for  train¬ 
ing  as  a  dog  guide  could  mean  not  only  danger  and  inconvenience  to  the 
master,  but  loss  of  a  considerable  investment  of  time  and  money  spent 
in  raising  and  training  the  animal.  Such  an  occurrence  would  be  particu¬ 
larly  regrettable,  since  most  congenital  defects  can  be  detected  through 
early  physical  examination. 

Acquired  Cardiovascular  Disease: 

The  term  acquired  cardiovascular  disease  refers  to  diseases  of  the 
heart  and  blood  vessels  which  are  acquired  at  some  time  after  birth.  As 
is  true  in  man  and  other  species,  this  type  of  cardiovascular  disease  occurs 
most  frequently  in  the  aging  dog.  In  our  studies,  while  congenital  heart 
disease  was  most  often  observed  in  dogs  under  four  years  of  age,  various 
types  of  acquired  heart  disease  were  more  common  in  dogs  beyond  the 
age  of  five  years.  In  dogs  from  5  to  8  years  of  age,  one  in  ten,  and  in 
dogs  9  to  12  years  of  age,  one  in  four,  had  some  type  of  acquired  cardio¬ 
vascular  disease. 

To  discuss  all  of  the  forms  of  congenital  and  acquired  heart  disease 
is  not  possible  in  this  short  paper.  I  would  like,  therefore,  to  confine  my 
remarks  to  the  most  common  forms  of  acquired  heart  disease  seen  in  the 
dog,  since  these  types  of  heart  disease  are  of  most  importance  in  the  dog 
guide. 

Chronic  Valvular,  Arterial,  and  Myocardial  Disease: 

Three  pathological  changes  occur  commonly  in  the  hearts  of  aging 
dogs:  1)  chronic  thickening  and  deformity  of  certain  heart  valves 
(chronic  valvular  fibrosis);  2)  thickening  of  the  walls  of  the  small 
coronary  arteries  (coronary  arteriosclerosis);  3)  death  of  small  areas  of 
heart  muscle  with  subsequent  scar  formation  (myocardial  necrosis  and 
fibrosis ) . 
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The  effect  of  these  pathological  changes  on  the  function  of  the  heart 
is  fairly  well  understood.  The  cause  of  the  changes,  however,  is  unknown. 
All  three  lesions  are  usually  found  together  in  the  hearts  of  older  dogs 
which  die  in  congestive  heart  failure.  They  may  be  present  to  a  lesser 
degree  in  other  dogs  which  show  little  or  no  outward  signs  of  heart 
disease.  There  is  some  evidence  which  suggests  that  they  may  all  be  due 
to  the  same  causative  agent  or  agents.  What  the  agent  or  agents  may  be 
can  only  be  speculated  upon  at  this  time. 

Chronic  Valvular  Disease: 

Chronic  valvular  disease  is  the  commonest  change  detected  clinically 
in  older  dogs.  It  usually  is  limited  to  the  heart  valves  which  separate  the 
atria  from  the  ventricles  (atrioventricular  valves)  and  most  severely 
affects  the  mitral  valve,  the  heart  valve  which  separates  the  left  atrium 
from  the  left  ventricle.  When  deformity  of  the  valve  becomes  marked,  it 
allows  back  flow  of  blood  into  the  atrium  during  ventricular  contraction, 
resulting  in  inefficient  heart  action.  The  back  flow  of  blood  through  the 
leaking  valve  causes  turbulence  in  the  atrium,  and  a  heart  murmur  is 
produced.  Such  murmurs  are  heard  commonly  in  older  dogs,  and  al¬ 
though  they  are  evidence  that  the  valve  is  damaged,  they  do  not  neces¬ 
sarily  imply  that  heart  failure  is  imminent,  or  that  any  outward  evidence 
of  heart  disease  may  ever  occur.  In  a  few  dogs,  however,  the  burden  of 
the  leaking  valve  plus  the  added  effects  of  thickening  of  the  coronary 
arteries  and  damage  to  the  heart  muscle  may  produce  congestive  heart 
failure. 

The  occurrence  of  a  heart  murmur  in  an  aging  dog  guide  is  not  neces¬ 
sarily  cause  for  alarm.  Although  x-ray  films  of  the  chest  should  be  made 
and  an  electrocardiogram  taken  whenever  possible  to  more  fully  assess 
the  status  of  the  heart,  in  most  cases  the  dog  will  be  able  to  continue  his 
work  without  treatment  or  special  care.  It  is  important,  however,  to  have 
regular  examinations  at  six-month  intervals  to  discover  those  few  dogs 
which  may  have  sufficient  heart  damage  to  produce  heart  failure. 

Diseases  of  the  Heart  Muscle  and  Coronary  Artery  Disease: 

In  the  dog,  damage  to  the  heart  muscle  may  result  from  infection,  toxic 
substances,  or  disturbances  in  the  coronary  blood  supply.  Such  damage 
may  cause  weakness  of  the  heart  and,  if  extensive  enough,  can  result  in 
congestive  heart  failure.  “Heart  attacks”,  however,  such  as  occur  in  man, 
are  exceedingly  rare,  since  dogs  do  not  suffer  from  the  form  of  coronary 
artery  disease  which  causes  sudden  occlusion  of  the  large  arteries  supply¬ 
ing  the  heart  muscle.  The  type  of  coronary  artery  disease  seen  in  dogs 
is  limited  to  the  smaller  branches,  and  is  associated  with  small,  often 
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microscopic,  areas  of  heart  muscle  damage.  Sudden  collapse  or  fainting 
in  mature  dogs  without  previous  signs  of  heart  impairment  is  usually 
due  to  some  disease  other  than  heart  disease.  Damage  to  the  heart  mus¬ 
cle,  which  occurs  commonly  in  old  dogs,  is  an  insidious  process  which 
progresses  slowly,  gradually  weakening  the  heart. 

Congestive  Heart  Failure: 

In  most  cases,  the  outward  signs  of  heart  disease  in  the  dog  are  not 
those  of  severe  chest  pain  and  collapse,  as  often  occur  in  man.  They  are, 
instead,  gradually  developing  signs  of  congestive  heart  failure.  Congestive 
heart  failure  of  the  type  which  occurs  in  old  dogs  as  a  result  of  valvular, 
arterial,  and  heart  muscle  changes,  usually  first  affects  the  lungs.  Chronic 
congestion  of  the  lungs  results  in  shortness  of  breath  on  exertion,  a 
chronic  dry  cough,  and  difficult  breathing  which  may  be  particularly 
noticeable  at  night.  Later  in  the  course  of  the  disease,  congestion  of  the 
veins  of  the  entire  body  and  fluid  collection  in  the  tissues  and  abdomen 
often  develop. 

The  life  expectancy  of  dogs  with  congestive  heart  failure  due  to  the 
changes  just  discussed  is  usually  less  than  2  years.  The  usefulness  of  dogs 
with  congestive  heart  failure  as  dog  guides  or  for  any  function  requiring 
considerable  exercise  is  definitely  limited.  Even  though  treatment  with 
digitalis  and  other  drugs  may  relieve  the  outward  signs  of  heart  failure, 
these  dogs  have  small  reserves  and  cannot  long  tolerate  even  moderate 
exercise.  The  pathological  changes  which  have  already  occurred  are 
not  reversible,  but  appear  to  be  progressive,  making  it  clear  that  most 
dogs  with  heart  failure  cannot  be  expected  to  return  to  useful  service 
for  any  extended  period. 

If  the  state  of  congestive  heart  failure  in  a  dog  guide  is  diagnosed 
early,  it  may  be  possible  to  maintain  the  dog  for  some  time  through  the 
use  of  digitalis  and  other  drugs,  during  which  time  a  replacement  can 
be  sought.  The  danger  of  a  so-called  “heart  attack”  is  very  slight,  so  that 
the  owner  need  not  be  afraid  to  rely  upon  the  dog.  However,  the  amount 
of  physical  exertion  required  of  the  dog  should  be  limited  as  much  as 
possible.  If  the  work  required  of  the  heart  can  be  reduced  through  rest, 
the  useful  life  of  the  dog  may  be  prolonged. 

Only  a  few  of  the  more  prevalent  diseases  of  the  cardiovascular  system 
in  dogs  have  been  mentioned  in  this  paper.  Time  does  not  permit  a  more 
detailed  discussion.  In  summary,  the  following  general  statements  are 
pertinent  to  the  understanding  and  handling  of  cardiovascular  disease 
in  the  dog  guide. 
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1.  Regular  physical  examinations,  beginning  at  an  early  age,  will  help 
to  detect  the  presence  of  congenital  or  acquired  cardiovascular 
diseases  before  they  seriously  affect  the  health  of  the  dog. 

2.  Congenital  heart  defects  in  most  cases  should  disqualify  dogs  from 
becoming  dog  guides.  Careful  observation  of  the  families  of  dogs 
having  congenital  heart  defects  should  be  done  to  determine  what 
role  heredity  may  play  in  the  production  of  these  abnormalities. 

3  Acquired  heart  disease  occurs  mainly  in  dogs  beyond  the  age  of 
5  years  and  increases  in  its  frequency  of  occurrence  with  age. 

4.  The  outward  signs  of  acquired  heart  disease  in  dogs  detectable  by 
the  owner  are  not  those  of  “heart  attack”  as  we  know  it,  but  are 
the  more  insidious  and  slowly  developing  signs  of  congestive  heart 
failure. 

5.  The  small  number  of  dog  guides  which  do  develop  congestive 
heart  failure  can  be  maintained  for  a  short  time  through  appropriate 
treatment,  but  cannot  be  expected  to  continue  their  work  for  any 
extended  period  of  time. 
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ALIMENTARY  AND  GENITO-URINARY  PROBLEMS 
OF  IMPORTANCE  IN  THE  DOG  GUIDE 

JOSEPH  F.  SKELLY,  V.M.D. 

Problems  involving  the  gastrointestinal  and  urinary  tracts  of  the  dog 
can  cause  the  appearance  of  many  and  varied  signs  which  may  result  in 
partial  or  total  disability.  This  is  of  particular  significance  when  the  animal 
involved  is  a  dog  guide  whose  well  being  and  capacity  to  carry  out  his 
function  is  essential  to  his  owner.  There  are  signs  of  disease  too  which, 
although  they  may  not  seriously  interfere  with  the  dog  guide’s  ability 
to  work,  can  be  objectionable  on  an  esthetic  basis,  particularly  when  they 
are  exposed  to  the  public. 

The  appearance  of  such  signs  as  vomiting,  diarrhea,  and  weakness  of 
the  limbs  represent  but  a  few  which  are  associated  with  disorders  involv¬ 
ing  the  gastrointestinal  and  urinary  systems.  Emphasis  should  be  placed, 
however,  on  the  fact  that  development  of  these  signs  does  not  necessarily 
indicate  the  presence  of  a  serious  disease  or  disorder.  They  often  signify 
the  presence  of  a  minor  disorder  that  may  be  easily  controlled  with  medi¬ 
cation  or  nutritional  care. 

With  these  thoughts  in  mind  I  will  elaborate  on  some  of  the  signs 
observed  more  frequently,  their  origin  and  clinical  importance  as  related 
to  the  gastrointestinal  and  urinary  tracts. 

Vomiting  is  a  clinical  sign  and  not  a  disease.  It  can  be  the  result  of 
both  direct  and  indirect  causes.  It  is  defined  as  the  sudden  forceful  ejec¬ 
tion  of  the  stomach  contents  through  the  mouth  and  is  frequently  asso¬ 
ciated  with  nausea  (a  symptom,  i.e.,  something  that  the  patient  feels  or 
experiences  but  cannot  be  observed).  I  do  feel  that  on  some  occasions 
a  dog  may  be  so  nauseated  that  it  does  manifest  a  “sick  look”  that  can 
be  interpreted  as  nausea.  The  dog  has  located  in  the  brain  a  well  devel¬ 
oped  vomiting  center  that  is  extremely  sensitive  to  a  wide  variety  of 
stimuli.  Thus,  dogs  will  vomit  quite  readily.  Once  having  established 
this  reflex,  drugs  may  become  necessary  to  break  it.  Persistent  vomiting 
must  of  necessity  be  controlled,  as  continued  vomiting  will  result  in 
pain,  appearance  of  some  blood  in  the  vomitus,  and  exhaustion  of  the 
patient.  Medical  advice  should  be  obtained  as  early  as  possible  so  that 
complications  of  persistent  vomiting  may  be  avoided.  In  many  instances, 
clients  will  express  concern  that  their  dogs  ingest  food  too  rapidly  with¬ 
out  sufficient  chewing,  thereby  causing  vomiting.  Actually,  the  dog  sel- 
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dom  vomits  because  of  overeating  or  rapid  eating.  Other  possible  causes 
should  be  considered. 

Diarrhea  is  also  a  sign  and  not  a  disease.  Its  meaning,  “to  run  through”, 
adequately  expresses  the  state  it  represents  and  is  referrable  to  all  forms 
of  intestinal  disturbance  accompanied  by  the  passage  of  liquid  stools. 

In  some  cases  the  laxity  is  due  to  an  acute  or  chronic  irritation  of  the 
intestinal  mucous  membrane  in  which  the  stool  contains  large  amounts 
of  mucous  ( so  called  mucous-diarrhea ) ;  in  some,  due  to  a  faulty  nervous 
control  in  consequence  of  which  the  blood  vessels  of  the  intestines  lose 
a  large  amount  of  liquid.  Another  cause  of  diarrhea  is  that  in  which  the 
food  is  improperly  digested  because  of  digestive  gland  malfunction.  In 
these  cases  the  stool  is  greenish  or  clay  colored  and  accompanied  by 
excess  gas.  This  is  obviously  esthetically  objectionable,  particularly  in 
the  dog  who  is  constantly  in  public  areas.  Still  another  type  is  that  in 
which  ulceration  brings  about  irritation. 

Many  classifications  of  diarrhea  on  the  basis  of  underlying  causes  are 
suggested.  The  following  one  suggested  by  Lentz  appears  to  outline 
these  causes  rather  satisfactorily. 

1.  The  diarrhea  of  intestinal  indigestion  of  puppies  from  either  over¬ 
feeding,  from  spoiled  food  or  from  an  injudicious  diet. 

2.  The  diarrhea  of  intestinal  indigestion  of  the  adult  dog. 

3.  Neurogenic  diarrhea.  More  will  be  said  of  this  type  diarrhea,  as  I 
believe  it  is  deserving  of  some  further  discussion.  Our  observations 
have  indicated  neurogenic  diarrhea  to  be  of  frequent  occurrence. 

4.  Diarrhea  from  bacterial  or  viral  infections  such  as  bacterial  infec¬ 
tions  of  the  intestinal  tract,  distemper,  canine  infectious  hepatitis 
or  leptospirosis. 

5.  Diarrhea  associated  with  coccidiosis,  hookworm  or  other  intestinal 
parasitic  infections. 

6.  Fat  diarrhea  in  puppies  due  to  hepatic  or  pancreatic  disease. 

7.  Diarrhea  associated  with  mucous  colitis. 

In  diarrheal  diseases  one  must  distinguish  those  affecting  the  small 
intestine  alone  from  those  affecting  the  large  intestine  exclusively  or  in 
part.  As  a  rule,  all  forms  of  enteric  disturbance  do  not  assume  so  grave 
an  importance  in  the  adult  as  they  do  in  puppies  and  young  dogs. 

Weakness  of  the  limbs  may  invoke  varying  degrees  of  inability  to 
function  normally.  In  general,  the  hind  quarters  are  initially  involved. 
The  causes  of  this  sign  are  manifold  and  can  result  from  such  problems 


60 


as  congenital  hip  dysplasia,  intoxications,  infections,  trauma  and  debili¬ 
tating  or  wasting  diseases.  Little  can  be  accomplished  therapeutically 
with  this  sign  without  diagnosis  of  the  underlying  problem. 

These  signs,  which  have  been  outlined  very  briefly,  represent  but  a 
few  of  those  clinically  evident  in  gastrointestinal  and  urinary  tract  prob¬ 
lems  which  may  result  in  inadequate  performance  of  duties  by  the  dog 
guide. 


Many  clinical  entities  exist  in  which  these  signs  and  others  are  evident. 
I  shall  outline  and  discuss  separately  the  more  frequent  problems  involv¬ 
ing  each  system. 


Tonsillitis 


GASTROINTESTINAL  TRACT 


Tonsillitis  is  of  common  occurrence  in  the  dog  either  as  a  primary 
condition  or  as  part  of  an  infectious  disease  syndrome.  The  passage  of 
fod  across  the  inflamed  tissue  may  result  in  immediate  vomition  and 
retching  or  the  effects  of  a  delayed  reflex  may  be  noted  resulting  in 
vomition  1  to  2  hours  after  a  meal.  Other  signs  which  have  been  asso¬ 
ciated  with  tonsillitis  are  fever,  enlarged  cervical  lymph  nodes,  pain 
and  difficulty  in  swallowing  and  increase  of  white  blood  cells.  Bacterio¬ 
logical  cultures  often  indicate  the  presence  of  such  organisms  as  hemolytic 
streptococci  and  staphylococci.  A  course  of  appropriate  antibiotics  as 
determined  by  laboratory  studies  may  be  sufficient  to  relieve  the  problem. 
A  soft  diet  is  recommended  to  avoid  additional  irritation  of  the  tonsils. 
Tonsillectomy  is  an  infrequent  procedure.  Tonsils  are  removed  only  in 
chronically  recurring  cases  of  tonsillitis. 


Oesophagus 

Disorders  of  the  oesophagus  are  in  general  the  result  of  congenital  or 
obstructive  problems.  Primary  inflammation  of  this  structure  connecting 
the  mouth  to  the  stomach  is  rare.  Occasional  inflammation  resulting  from 
ingestion  of  caustic  agents  has  been  reported.  The  congenital  lesions  are 
1)  a  persistent  right  aortic  arch  resulting  in  partial  obstruction  and 
secondary  distention  of  the  oesophagus  from  the  cardiac  region  forward 
and  2)  stenosis  or  narrowing  of  the  cardiac  sphincter  muscle  at  the 
lower  end  of  the  oesphagus  with  a  distention  of  the  entire  oesophagus. 
The  lesion  is  always  distal  to  the  dilated  portion.  Clinical  signs  in  either 
case  appear  at  an  early  age  and  are  characterized  by  vomition  of  solid 
food  almost  immediately  after  eating.  Water  or  other  fluids  may  readily 
pass  through  to  the  stomach.  The  complications  of  malnutrition  and 
inspiration  pneumonia  are  not  unusual.  Diagnosis  is  readily  established 
on  the  basis  of  clinical  signs  and  x-ray  diagnosis  using  contrast  media. 
In  selected  cases  surgical  intervention  may  be  of  some  value. 
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In  the  adult  dog  one  is  more  likely  to  encounter  such  clinical  problems 
as  oesophageal  obstructions  resulting  from  foreign  matter  or  bones.  Con¬ 
trary  to  the  belief  of  many,  bones  are  not  an  essential  part  of  the  dog’s 
nutritional  program.  Any  beneficial  food  elements  can  be  easily  supplied 
by  other  foods  or  supplements.  Oesophageal  obstruction  is  characterized 
by  retching,  distress,  and  immediate  vomition  of  food.  Eventually  the 
dog  may  apprehensively  avoid  food.  Liquids  may  sometimes  be  taken  and 
retained.  Radiographic  examination  will  confirm  the  clinical  diagnosis. 
Although  removal  may  be  completed  successfully  in  isolated  instances  by 
using  gastroscopic  forceps,  surgical  intervention  is  generally  necessary. 

Stomach 

The  stomach  is  also  subjected  to  numerous  stimuli  which  may  produce 
clinical  signs  that  can  interfere  in  varying  degree  with  the  normal  routine 
of  a  working  dog.  Vomiting  is  the  sign  characteristic  of  involvement  of 
this  area. 

I  would  emphasize,  however,  that  many  dogs  are  subject  to  occasional 
vomiting  of  an  uncomplicated  nature  that  will  subside  without  medica¬ 
tion  or  further  recurrence.  Therefore,  vomiting  need  not  necessarily  be 
regarded  as  a  sign  of  serious  illness  unless  it  tends  to  persist.  In  other 
cases,  appropriate  treatment  will  afford  prompt  alleviation  of  the  sign. 

Either  a  functional  or  anatomical  defect  in  the  outflow  tract  of  the 
dog’s  stomach  usually  results  in  vomiting  of  a  projectile  nature  which  is 
regarded  as  a  certain  sign  of  a  defect  in  this  region.  Depending  upon  the 
nature  of  the  lesion  it  is  possible  for  the  signs  to  become  chronic  and 
interfere  seriously  with  the  animal’s  nutrition,  thereby  causing  loss  of 
condition  and  activity.  Such  patients  are  susceptible  to  secondary 
infections. 

As  in  the  case  of  the  oesophagus,  the  stomach  often  becomes  the  area 
for  lodgement  of  foreign  objects.  The  clinical  signs  vary  considerably 
depending  upon  the  shape  and  size  of  the  foreign  object  and  its  location 
within  the  stomach.  Should  the  object  be  movable  rather  than  stationary 
while  in  the  stomach  the  signs  may  vary  from  those  of  a  complete  ob¬ 
struction  to  a  rather  vague  clinical  picture  suggesting  some  type  of  gastric 
upset.  Clinical  signs  may  be  mild  when  the  object  is  a  smooth  non-irritat¬ 
ing  type.  Clients  report  that  the  animal  is  not  acting  normally  and  has 
occasional  vomiting  spells  and  generally  is  not  feeling  well.  However,  if 
the  object  is  rough,  comprised  of  toxic  substances  or  obstructs  the  distal 
portion  of  the  stomach  (the  pylorus)  clinical  signs  may  be  quite  severe. 
One  might  expect  to  detect  evidence  of  a  tucked-up  abdomen  or  arched 
back,  vomition,  pain,  apprehension,  and  partial  or  complete  loss  of  appe- 
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tite.  A  carefully  taken  history  coupled  with  a  thorough  physical  and 
radiographic  examination  is  sufficient  to  establish  a  diagnosis.  Depending 
upon  the  type  object  present  some  are  removed  by  means  of  gastroscope 
and  forceps  while  others  must  necessarily  be  removed  by  surgical 
intervention. 

Reasonable  care  must  be  exercised  to  avoid  exposure  of  the  dog  to 
various  heavy  metals  which  are  the  active  ingredients  in  many  rodenti- 
cides  or  insect  poisons.  Intoxication  by  thallium  sulfate,  one  of  the  more 
frequently  used  rodenticides,  produces  a  variety  of  signs  including  vomi- 
tion  and  a  gastroenteritis  sometimes  developing  into  a  hemorrhagic 
gastroenteritis. 

Gastrointestinal  signs  are  also  noted  in  malfunctions  or  diseases  of 
systems  that  are  entirely  detached  from  the  gastrointestinal  tract.  Kidney 
disease,  for  example,  is  capable  of  causing  secondary  disturbances  of  the 
digestive  system  producing  such  signs  as  loss  of  appetite,  vomiting,  diar¬ 
rhea  and  deficiencies  of  absorption. 

Very  few  veterinarians  in  practice  have  escaped  the  experience  of 
being  confronted  with  a  dog  having  chronic  diarrhea.  Innumerable  etio- 
logic  possibilities  exist  and  many  a  veterinarian  has  increased  his  number 
of  gray  hairs  in  an  effort  to  establish  a  specific  diagnosis.  The  diarrhea 
may  or  may  not  be  accompanied  by  other  signs  of  disease.  The  usual 
complaint  is  that  the  dog  has  had  a  diarrhea  of  a  few  weeks  to  several 
months  duration.  Even  though  the  case  is  studied  carefully  a  specific 
diagnosis  may  not  always  be  made.  Consideration  must  be  given  to  such 
potential  causes  as:  1)  parasitism  (both  helminths  and  flagellates), 
2)  improper  or  inadequate  diet,  3)  disturbances  of  the  intestinal 
bacterial  flora,  4)  pathogenic  forms  of  coli  organisms,  5)  neurogenic 
diarrhea,  6)  allergic  diarrhea,  7)  infections  such  as  histoplasmosis  and 
toxoplasmosis,  8)  obstruction,  9)  poisonings,  especially  those  due  to 
the  heavy  metals  such  as  thallium  sulfate,  10)  colitis,  11)  Candida  or 
yeast  infections  of  the  gastrointestinal  tract,  12)  rectal  strictures  and 
enlargement  of  the  prostate  gland,  and  13)  tumors.  Diagnosis  and 
differential  diagnosis  may  be  difficult,  requiring  considerable  informa¬ 
tion  gained  only  by  laboratory  and  radiographic  examinations.  The  clini¬ 
cal  picture  of  many  of  these  diseases  is  similar,  often  making  a  positive 
differential  diagnosis  impossible  when  based  only  on  physical  examina¬ 
tion.  Fortunately,  in  the  majority  of  cases,  a  specific  diagnosis  can  be 
established  and  proper  therapeutic  measures  initiated. 

Occasionally  diarrhea  occurs  in  which  no  evidence  of  organic  disease 
can  be  demonstrated.  History  often  indicates  the  animal  has  a  nervous 
highstrung  temperament.  The  term  neurogenic  diarrhea  is  applied  to 


63 


this  condition.  Numerous  drugs  have  been  administered  to  control  diar¬ 
rhea.  Some  have  been  used  to  no  avail  and  others,  while  effective,  may 
possess  certain  undesirable  side  actions.  The  use  of  anticholinergic  drugs 
designed  especially  for  the  gastrointestinal  tract  have  proven  effective. 

There  are  certain  causal  agents  occasionally  producing  chronic  diarrhea 
and  having  public  health  implications.  With  these  cases  the  veterinarian 
should  be  able  to  confirm  such  diagnoses  with  supporting  laboratory  data. 

The  veterinarian  today  is  better  able  to  cope  with  the  problem  of 
chronic  diarrhea,  arriving  at  a  specific  diagnosis  and  effecting  a  cure. 

Urinary  Tract 

r 

Diseases  affecting  the  urinary  system  in  the  dog,  especially  those 
associated  with  kidney  disturbances,  are  among  the  most  common  ail¬ 
ments,  particularly  in  the  older  age  group.  A  wide  range  of  clinical  signs 
is  observed,  the  nature  and  complexity  of  these  manifestations  being 
dependent  on  the  etiological  factors  and  lesions  involved.  Signs  such  as 
increased  water  intake,  increased  urinary  output  and  vomition  are  con¬ 
stantly  mentioned  in  relation  to  problems  of  the  urinary  system,  particu¬ 
larly  those  involving  the  kidney.  Serious  consequences  may  develop  if 
this  situation  is  permitted  to  progress  without  medical  attention.  Early 
diagnosis  coupled  with  correct  medical  and  nutritional  therapy  may, 
however,  enable  the  dog  to  live  out  a  normal  life  span. 

The  classification  of  kidney  disease  presents  difficulty  because  of  the 
diversity  of  etiological  factors  and  the  complexity  of  the  clinical  picture. 
In  general  it  maybe  divided  into: 

1.  Acute  interstitial  nephritis  3.  Pyelonephritis 

2.  Chronic  interstitial  nephritis  4.  Glomerular  nephritis 

This  by  no  means  represents  the  complete  breakdown  of  kidney 
disease  but  rather  suggests  a  simple  classification  for  purposes  of  out¬ 
lining  some  of  the  problems  encountered. 

Acute  Nephritis 

Acute  nephritis  is  an  acute  inflammatory  condition  of  the  kidney  caused 
mainly  by  bacterial  infections  and  leptospirosis,  a  spirochaete  infection. 
Some  feel  that  leptospirosis  is  the  major  cause  of  acute  nephritis.  In  the 
initial  phase  the  patient  may  be  vomiting  and  have  a  decreased  urinary 
output.  Ordinarily  a  complete  shutdown  of  the  kidney  function  is  not 
observed.  A  stiff  gait,  arching  of  the  back,  pain  in  the  lumbar  (or  low 
back)  region,  fever  and  depression  represent  constant  signs  of  this  dis¬ 
ease  process.  Confirmation  of  the  clinical  diagnosis  is  supported  by  labo¬ 
ratory  examinations  such  as  complete  blood  counts,  urinalysis,  serum 
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calcium  and  phosphorous  determinations,  blood  urea  nitrogen  values,  and 
others.  It  is  essential  to  utilize  proper  medical  care  to  carry  the  patient 
through  a  critical  period  and  restrict  the  kidney  damage.  Although  the 
kidney  has  far  more  nephrons  (i.e.,  the  individual  filtering  units)  than 
needed  for  normal  requirements,  there  are  limitations  of  damage  to 
which  these  functioning  units  can  be  subjected.  If  the  number  of  ne  ph- 
rons  inactivated  results  in  having  less  than  the  minimal  number  required 
for  daily  needs,  the  kidney  passes  into  failure  and  uremic  poisoning  de¬ 
velops.  Restoration  of  water  and  electrolyte  balance  coupled  with  anti¬ 
biotic  therapy  are  extremely  important.  In  the  critical  phase  of  acute 
nephritis  peritoneal  lavage  may  be  necessary  to  sustain  life.  It  also  repre¬ 
sents  an  excellent  method  of  rehydrating  the  patient.  Once  having  passed 
through  this  phase  into  the  convalescent  phase,  the  signs  of  increased 
water  intake  and  increased  urine  output  appear.  Water  should  never  be 
restricted  unless  persistent  vomiting  exists.  Good  nursing  and  a  diet  con¬ 
taining  increased  amounts  of  high  biological  value  proteins  such  as  lactal- 
bumin  and  casein  of  milk  should  be  offered  coupled  with  carbohydrates 
and  a  vitamin-mineral  supplement.  Although  the  patient  might  make  a 
complete  clinical  recovery,  some  permanent  damage  to  the  kidneys  may 
result,  thereby  contributing  to  the  potential  development  of  chronic 
nephritis  in  later  years. 

Chronic  Interstitial  Nephritis 

By  definition  it  is  reasonable  to  expect  that  the  term  chronic  interstitial 
nephritis  refers  to  a  stage  into  which  acute  interstitial  nephritis  passes 
after  it  has  been  present  for  a  given  period  of  time.  The  term  chronic 
interstitial  nephritis  as  used  clinically  in  canine  medicine,  however,  may 
be  separated  from  an  attack  of  acute  nephritis  by  many  years  of  apparent 
good  health,  free  of  any  clinical  signs  suggesting  nephritis.  Chronic  inter¬ 
stitial  nephritis  is  rather  a  term  used  to  designate  a  chronic  renal  problem 
of  older  dogs  which  may  be  the  result  of  many  other  factors  aside  from 
earlier  infectious  processes  involving  the  kidney.  It  may  be  a  composite  of 
causes  such  as  earlier  infections,  improper  diets,  normal  wear  and  tear 
as  well  as  many  other  forms  of  insult  to  the  kidney.  It  designates  a  condi¬ 
tion  of  the  renal  architecture  in  which  the  total  number  of  nephrons 
available  for  work  has  reached  a  critical  stage.  Because  the  kidney  no 
longer  possesses  a  sufficient  number  of  functional  nephrons  to  concen¬ 
trate  and  eliminate  the  waste  materials  of  the  body  in  the  usual  efficient 
manner,  the  dog  ingests  larger  amounts  of  water,  thereby  causing  an 
increased  urine  output,  thus  eliminating  the  same  amount  of  waste-prod¬ 
ucts  but  in  a  larger  volume  of  water.  Obviously  such  dogs  will  have  a 
considerable  increased  desire  for  water.  By  no  means  should  the  water 
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ever  be  restricted  unless  persistent  vomiting  develops.  If  persistent 
vomiting  occurs  fluids  must  be  provided  by  other  routes. 

When  an  animal  with  chronic  nephritis  is  able  to  eliminate  the  waste 
products  of  metabolism  by  means  of  ingesting  additional  water  the  con¬ 
dition  is  known  as  a  compensating  chronic  nephritis.  By  this  means  and 
careful  management  of  nutrition  the  patient  can  live  a  relatively  normal 
life,  free  of  disabling  clinical  changes.  The  owner’s  understanding  of  the 
underlying  nature  of  his  dog’s  problem  is  essential  in  forestalling  recur¬ 
rences  of  the  clinical  picture  of  chronic  nephritis  and  ultimate  uremia. 

Another  type  of  nephritis,  glomerular  nephritis,  characterized  by  an 
edema  or  “water-logging”  of  the  tissues,  collections  of  fluid  in  body 
cavities  and  loss  of  large  amounts  of  protein  in  the  urine,  is  fortunately 
rarely  observed  in  the  dog. 

Inflammation  of  the  urinary  bladder  caused  by  infection,  stones,  tumors 
and  trauma  is  routinely  diagnosed  in  veterinary  medicine.  Acute  cystitis 
is  characterized  by  frequent  urination,  incontinence  or  dribbling  of 
urine  and  often  the  appearance  of  blood  in  the  urine.  Differential  diag¬ 
nosis  with  respect  to  cause  may  be  established  by  physical  examination 
in  conjunction  with  radiographic  and  laboratory  examination.  Appro¬ 
priate  therapeutic  measures  may  terminate  the  condition  provided  irre¬ 
versible  structural  changes  have  not  occurred.  Chronic  cystitis  extending 
over  long  periods  with  increasingly  severe  intermittent  or  constant  clinical 
signs  is  not  unusual.  The  chronic  stage,  however,  may  be  held  in  check 
by  appropriate  therapy  as  indicated  by  the  clinical  picture  and  laboratory 
data. 

Both  the  gastrointestinal  and  urinary  tracts  are  subject  to  a  wide 
variety  of  changes  caused  by  numerous  etiological  agents.  Many  of  these 
signs  may  interfere  with  the  performance  of  a  working  dog  or  be  estheti- 
cally  objectionable.  Medical  advice  should  be  solicited  at  the  earliest 
possible  time  to  avoid  complications  and  changes  that  might  have  per¬ 
manent  adverse  effects  on  the  dog  guide. 
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ORTHOPAEDIC  PROBLEMS  AFFECTING 
THE  FUNCTION  OF  THE  DOG  GUIDE 

JACQUES  JENNY,  DR.  MED.  VET.  (Zurich) 


The  most  common  orthopaedic  problems  in  dogs  are  bone  and  joint  in¬ 
juries  resulting  from  automobile  accidents.  Approximately  550  fractures 
are  treated  each  year  at  the  University  of  Pennsylvania  Veterinary  Hos¬ 
pital.  It  might  serve  as  a  testimony  for  the  reliability  of  the  dog  guide, 
that  during  the  last  ten  years  only  two  such  dogs  were  admitted  to  our 
clinic  with  fractures,  and  both  patients  were  injured  “off  duty.”  Although 
bone  and  joint  injuries  in  dog  guides  are  quite  rare,  they  deserve  very 
special  attention.  Whereas  an  80%  rehabilitation  can  be  considered  quite 
satisfactory  for  a  house  pet,  the  working  dog  should  be  restored  to  full 
usefulness.  A  short  movie  showing  different  fracture  patients  should  assure 
this  group  that  such  complete  rehabilitation  can  be  expected  even  after 
multiple  bone  and  articular  injuries.1,2 

( Eight-min.  movie  showing  patients  with  mandible  fractures  enjoying  a 
meal  on  the  day  after  surgery,  walking  four  days  after  application  of 
splints  to  bilateral  humerus  fractures,  multiple  fractures  involving  front 
and  hind  legs  at  the  same  time,  pelvic  fractures,  prosthetic  hip  operations 
and  corrective  osteotomies.) 

Since  the  dog  guide  is  trained  to  be  careful  his  orthopaedic  problems 
concern  developmental  disorders.  There  are  two  conditions  which  are 
especially  noted  in  German  Shepherd  dogs : 

1.  Elbow  dysplasia  and 

2.  Hip  dysplasia. 

Dysplasia  means  faulty  development.  The  course  of  events  is,  as  a 
rule,  predetermined  at  birth  but  becomes  apparent  only  with  increasing 
function  of  the  affected  parts. 

Elbow  Dysplasia  was  first  described  by  Stiern3  as  “ectopic  sesamoid 
bones  at  the  elbow”,  later  by  Cawley  and  Archibald4  as  “ununited 
anconaeus  process”  and  finally  by  Carlson5  under  the  name  of  “elbow 
dysplasia”.  Aside  from  German  Shepherd  dogs  the  condition  has  been 
observed  at  our  clinic  in  a  Great  St.  Bernard,  and  more  recently  radio¬ 
graphs  were  submitted  of  a  Blood  Hound  with  the  typical  lesion.  Riser6 
found  a  Basset  Hound  with  an  “ununited  anconaeus  process”. 
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Cawley  and  Archibald4  first  noted  a  familial  trait  and  Carlson5 
has  definitely  shown  a  hereditary  transmission  of  the  disorder.  The  hered¬ 
itary  pattern  is  at  present  not  yet  established. 

Elbow  dysplasia  manifests  itself  as  a  front  leg  lameness  appearing 
between  8  months  and  2  years  of  age.  The  affected  elbow  is  slightly  en¬ 
larged.  The  joint  capsule  is  frequently  bulging  and  tense.  Pain  is  evident 
on  full  extension  of  the  elbow  joint.  Passive  motion  might  also  reveal 
some  crepitus.  The  radiographic  findings  establish  the  diagnosis.  The 
anconaeal  process  sits  as  a  free  body  between  olecranon  and  the  inter¬ 
condylar  space  of  the  humerus.  Frequently  there  is  a  small  bridge 
uniting  the  unla  with  the  “free  body”.  Depending  on  the  age  of  the 
animal  one  can  always  note  a  varying  degree  of  osteoarthritic  changes, 
involving  all  three  components  of  the  elbow  joint. 

The  treatment  consists  of  surgical  removal  of  the  free  bone  fragment. 

The  prognosis  depends  somewhat  upon  the  age  at  which  the  condition 
was  diagnosed  or  more  precisely  upon  the  degree  of  osteoarthritis  noted 
at  the  time  of  surgery.  As  a  rule  one  can  expect  a  normal  function  of  the 
elbow  joint  if  surgery  is  performed  before  the  appearance  of  osteoarthritis. 

Since  a  hereditary  transmission  is  definitely  established,  the  condition 
could  be  prevented  through  elimination  of  carriers.  One  should,  however, 
keep  in  mind,  that  elbow  dysplasia  is  not  a  very  crippling  condition,  and 
one  that  can  be  corrected  easily  and  satisfactorily.  It  would  seem  therefore 
unreasonable  to  eliminate  an  otherwise  outstanding  dog  guide  candidate 
because  of  a  relatively  minor  hereditary  defect. 

Hip  Dysplasia  is  a  developmental  disorder  of  much  greater  concern 
to  dog  breeders  and  veterinarians.  Schnelle7  first  mentioned  the  disorder 
in  1935.  Konde8  demonstrated  in  1947  a  hereditary  trait  in  German 
Shepherd  dogs.  Since  then  several  papers  have  appeared  on  the  genetic 
aspects.8’9’10’11’12  It  seems  established,  that  the  hereditary  pattern  follows 
a  dominant  characteristic  with  irregular  tendencies.  According  to  one 
author9  purposeful  breeding  of  dysplastic  parents  resulted  in  a  disease 
incidence  of  87%.  Breeding  of  non-dysplastic  parents  still  produced  21% 
dysplastic  offspring.  Larger  breeds  are  chiefly  affected,  but  it  has  been 
found  in  miniature  breeds  as  well.  The  fact  that  it  is  even  observed  in 
mongrels  is  a  good  index  of  its  widespread  occurrence. 

The  clinical  signs  of  hip  dysplasia  vary  greatly  with  the  severity  of  the 
faulty  joint  development.  Severe  hip  dysplasia  may  be  obvious  to  the 
observant  breeder  in  8  to  10  weeks  old  puppies.  Such  pups  show  a  wabbly 
gait,  they  have  difficulty  “getting  on  their  feet”,  and  compared  with 
normal  or  less  affected  littermates  they  start  walking  much  later.  The 
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greatest  number  of  hip  dysplasias  becomes  only  apparent  between  6  and 
8  months  of  age.  The  complaint  is  usually  lameness  in  one  or  the  other 
hind  leg.  Even  though  the  condition  is,  as  a  rule,  affecting  both  hind  legs 
there  is  usually  a  difference  in  degree  between  the  two.  The  hips  appear 
wider  than  normal  (boxy).  The  patients  stand  “base  narrow”  (feet  closer 
together  than  normal).  Sometimes  they  almost  cross  over  in  walking  and 
take  short,  skipping  steps.  The  back  is  frequently  arched.  It  is  difficult, 
if  not  impossible,  to  predict  a  sequence  of  events  until  the  dogs  reach 
skeletal  maturity  at  about  VA  years  of  age.  From  this  time  onward  the 
symptoms  shown  stem  from  secondary  changes  which  are  of  an  arthritic 
nature.  While  the  clinical  signs  offer  a  suspicion,  the  diagnosis  of  hip 
dysplasia  is  based  on  the  radiographic  appearance  of  the  hip  joints. 
“Frequently  the  degree  of  clinical  disease  either  exceeds  or  is  less  than 
expected  from  the  radiographic  appearance.”13  Generally  the  acetabulum 
is  more  shallow  than  normal.  The  anterior  acetabular  rim  appears  “sheared 
off”.  The  femoral  head  is  flattened  and  does  not  fit  snugly  into  the  joint 
socket.  In  an  advanced  case  the  head  might  only  partly  articulate  with 
the  socket  (subluxation)  or  not  at  all  (luxation).  Secondarily  arthritic 
changes  will  appear  both  at  the  acetabulum  and  the  femoral  neck  and 
head.  Based  on  the  radiographic  appearance  of  the  hips  Schnelle14  has 
proposed  a  grading  system  which  is  very  helpful  for  communications 
among  veterinarians,  but  it  should  be  understood  that  it  does  not  neces¬ 
sarily  reflect  the  clinical  appearance  (degree  of  disability)  nor  does  it 
have  any  relation  to  the  probability  of  genetic  transmission. 

The  prognosis  is  extremely  difficult  in  hip  dysplasia  even  after  the 
clinical  suspicion  has  been  corroborated  by  radiographic  signs.  There  are 
puppies  with  severe  lameness,  and  only  slight  radiographic  signs,  and 
there  are  older  dogs  with  extensive  secondary  degenerative  changes 
which  shows  only  slight  discomfort.  (Movie  of  a  10-year-old  German 
Shepherd  with  severe  hip  dysplasia  still  enjoying  a  very  active  life.) 

The  treatment  of  hip  dysplasia  in  dogs  should  consist  in  eliminating  the 
carriers.  Since  the  disease  is  transmitted  as  a  dominant  hereditary  factor, 
a  radical  program  should  lead  to  the  complete  eradication  within  a  rea¬ 
sonably  short  time.  Implementing  such  a  program  poses,  however,  innu¬ 
merable  problems.  Several  breeders’  associations  have  instituted  a  pro¬ 
gram  to  have  all  breeding  stock  examined  radiographically.  In  Sweden 
a  German  Shepherd  dog  cannot  be  registered  with  the  Kennel  Club 
without  being  certified  to  be  free  of  signs  of  hip  dysplasia.15  It  is  not 
difficult  to  eliminate  an  obviously  dysplastic  candidate,  but  as  one  ap¬ 
proaches  the  fine  line  between  normal  and  abnormal  the  situation 
changes.  The  American  Veterinary  Medical  Association  has  recognized 


69 


this  problem  and  appointed  a  panel  of  experts  to  make  recommendations 
as  to  radiologic  equipment  and  evaluation;  positioning,  anesthesia,  and 
restraint;  normal  hips;  and  diagnosis  and  classification  of  dysplastic  hips. 
The  concluding  paragraph  of  their  first  report13  sums  up  the  problem 
ahead  very  well:  “This  report  will  be  subjected  to  periodic  review  based 
on  the  further  research  definitely  needed  in  both  animals  and  man.  The 
nature  of  hip  dysplasia  is  not  completely  understood,  and  hope  for  elimi¬ 
nating  the  disease  lies  in  a  better  understanding  of  the  problem.  Addi¬ 
tional  reports  will  be  made  for  both  the  profession  and  the  public  as 
newer  knowledge  becomes  available.”  To  compound  the  existing  con¬ 
fusion  among  serious  breeders,  it  has  been  suggested  that  the  hip  joint 
should  be  appraised  like  one  judges  conformation— poor— good— excel¬ 
lent.16  It  has  been  amply  proved  that  even  a  parent  with  a  taint  of  hip 
dysplasia  can  produce  a  badly  dysplastic  pup.  Therefore,  it  would  seem 
a  logical  start  to  mark  every  parent  having  produced  dysplastic  offspring 
with  a  black  cross,  and  eliminate  it  from  future  breeding.  This  would 
be  a  slow  procedure— but  a  start  in  the  right  direction. 
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CONCLUDING  REMARKS 

G.  WILLIAM  DEBETAZ 


The  Seeing  Eye  is  a  national  organization  with  the  purpose  of  teaching 
dogs  to  guide  blind  people,  teaching  blind  people  how  to  use  the  trained 
dogs  and  educating  instructors  to  do  that  work.  The  Seeing  Eye  was 
founded  in  1929  by  Mrs.  Harrison  Eustis.  The  dogs  used  at  The  Seeing 
Eye  are  mostly  German  Shepherds,  Labrador  Retrievers,  Boxers,  and  a 
few  of  other  recognized  breeds;  also  some  that  may  not  be  pure  bred 
but  are  still  intelligent  enough  to  take  the  training  and  are  nice  looking. 
The  dogs  must  be  large  enough  so  they  can  pull  a  blind  person  from 
danger,  if  necessary,  and  have  a  coat  which  is  easy  for  a  blind  person  to 
keep  clean.  For  these  reasons,  we  are  limited  in  the  breeds  used  for  this 
work.  The  reason  German  Shepherds  are  more  suitable  to  do  it  is  the 
fact  they  have  been,  for  generations,  working  dogs,  given  some  respon¬ 
sibility  such  as  caring  for  sheep.  We  train  males  and  females— 20% 
males  and  80%  females. 

The  blind  people  who  can  receive  service  from  The  Seeing  Eye  are 
between  the  ages  of  16  and  55,  must  be  in  good  physical  condition  in 
order  to  be  able  to  take  the  training,  want  a  dog  and  have  need  for  a 
dog.  We  state  the  age  of  16  because  we  feel  it  would  be  unfair  to  put  a 
dog  in  a  situation  in  which  it  will  come  in  contact  with  other  youngsters 
and  be  used  more  as  a  pet  than  a  working  dog.  Unless  the  young  person 
is  a  fully  mature  individual,  he  may  not  realize  the  importance  of  keeping 
the  dog  under  control  for  his  own  safety.  There  is  greater  flexibility  in 
considering  those  in  the  upper  age  bracket,  as  all  of  us  know  that  some 
people  in  the  60s  may  be  in  much  better  physical  condition  than  others 
in  their  late  40s.  Some  may  become  blind  in  their  early  sixties,  having  been 
very  active  beforehand  and  certainly  due  to  their  age  alone  should  not 
be  denied  the  privilege  of  using  a  dog  guide. 

The  dog  training  program,  which  takes  a  period  of  three  months,  con¬ 
sists  of  10  days  to  two  weeks  of  teaching  obedience  commands  on  our 
grounds— teaching  the  dogs  to  come,  sit,  lie  down,  rest  and  fetch.  These 
are  the  exercises  which  will  be  given  the  dog  daily,  during  training  and 
after  master  and  dog  leave  the  school.  They  are  more  or  less  like  Army 
drills  to  keep  reminding  the  dog  who  is  master.  This  is  when  master 
really  can  enforce  his  commands,  if  necessary,  without  having  to  worry 
about  his  own  safety.  After  the  basic  obedience  work  has  begun,  the  dogs 
are  taught  harness  work.  This  is  done  on  the  streets  of  Morristown,  first 
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by  teaching  the  dog  to  walk  at  the  regular  speed  from  block  to  block, 
stopping  for  up  and  down  curbs  and  crossing  the  street  in  a  straight  line. 
After  this  is  learned,  they  are  taken  to  sections  where  there  are  some 
obstructions  and  pedestrians  on  the  sidewalk;  next  they  are  promoted  to 
traffic  work,  overhead  obstructions,  and  other  more  complicated  situa¬ 
tions.  At  this  stage,  the  dog  is  taught  intelligent  disobedience;  in  other 
words,  if  master’s  safety  is  involved,  the  dog  may  not  execute  the  com¬ 
mand  but  use  its  own  judgment  about  handling  a  situation.  The  last 
couple  of  weeks  are  for  brushing  up  and  polishing  details. 

All  through  this  process,  each  dog  is  tested  and  rated  as  any  youngster 
in  school  by  having  the  instructor,  under  blindfold,  work  the  dog,  with 
a  supervisor  following  and  grading  the  work.  This  takes  place  at  least 
three  times  during  each  dog’s  education. 

When  a  dog  qualifies  as  a  guide,  it  will  be  turned  over  to  a  blind  per¬ 
son  who  will  be  a  member  of  a  class  of  six  or  eight  people  for  a  period  of 
four  weeks  at  the  school.  There  are  generally  two  or  three  groups  at  the 
school  at  the  same  time— each  group  working  with  one  instructor,  gen¬ 
erally  the  one  who  trained  the  dogs.  The  blind  people  are  taught  the  same 
way  as  the  dogs  by  starting  on  quiet,  easy  streets  of  Morristown,  moving 
ahead  every  few  days  to  more  difficult  work,  so  that  by  the  end  of  the  third 
week,  they  can  navigate  all  over  Morristown,  including  the  railroad 
station,  stores,  elevators,  and  bus  transportation.  Bear  in  mind,  the  first 
trip  the  blind  person  takes  with  his  new  dog  is  out  of  doors,  on  quiet  but 
nonetheless  actual  streets. 

Once  the  students  leave  for  home,  we  keep  in  contact  with  them  by 
correspondence  or  visits,  if  a  staff  member  happens  to  be  in  the  commu¬ 
nity  where  the  person  and  dog  live.  If  needed,  special  checks  will  be 
made  of  the  work  should  any  difficulty  arise. 

Now,  I  would  like  to  review  some  of  the  points  which  have  been 
brought  up  this  morning: 

This  day,  in  the  annals  of  the  dog  guide  movement,  will  certainly  be 
one  of  the  most  fruitful  in  achieving  better  understanding  of  some  of  the 
problems  which  are  encountered  by  the  veterinary  profession  and  the 
public  in  general,  relating  to  dog  guides  and  their  users.  Having  been  in 
this  field  for  over  thirty  years,  having  seen  more  than  5,000  dogs  starting 
their  education  to  become  guides  for  blind  persons,  one  is  bound  to  have 
a  few  remarks  to  make. 

I  was  brought  up  in  Europe,  and  so  it  is  natural  for  me  to  make  the 
comparison  between  the  relationship  of  dog  and  master  abroad  and  here 
in  this  country.  The  European  people,  and  especially  the  Germans,  rec- 
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ognize  the  dog  and  its  value  not  only  as  a  friend  to  man  but  as  a  useful, 
working  companion.  For  this  reason,  even  ordinary  pets  are  taught  the 
fundamentals  of  training,  such  as  come,  sit,  down,  rest,  heel  and  fetch. 
Therefore,  when  they  are  among  people,  they  behave  in  such  a  manner 
that  they  are  not  objectionable  to  the  rest  of  the  community.  At  the 
same  time,  strangers  will  leave  the  dog  alone  and  not  interfere  with  the 
animal’s  performance  of  duties.  Here  in  the  United  States,  unfortunately, 
too  many  dogs  are  not  under  control  and  have  no  discipline.  Whenever 
one  has  been  taught  to  behave  or  has  been  taught  to  do  some  kind  of 
work,  the  reaction  from  the  public  is  of  such  admiration,  people  feel 
compelled  to  show  their  admiration  and  appreciation  to  the  animal  by 
talking  to  it  and  even  petting  it  during  the  time  it  is  performing  its  func¬ 
tions.  This,  of  course,  in  our  work  can  be  very  detrimental  as  it  interferes 
with  the  safety  of  the  blind  person  whom  the  dog  is  guiding.  The  oppo¬ 
site  can  take  place  too  when  master  is  trying  to  correct  his  dog  for  inat¬ 
tention  in  his  work;  and  dogs  are  no  better  than  humans  in  that  they 
will  err  at  times.  People  in  their  misunderstanding  generally  will  take  the 
side  of  the  dog,  interfering  with  the  whole  process  and  very  unfortunate 
situations  can  arise. 

I  think,  too,  in  the  relation  with  the  veterinary  profession,  some  similar 
parallels  can  be  seen  to  appear  at  times  which  may  lead  to  difficulty  in 
the  safety  of  the  working  unit.  I  would  like  to  mention  here  two  typical 
examples : 

One  generally  takes  place  when  the  dog  is  getting  older  and  its  eyesight 
may  be  impaired  by  weaknesses  such  as  cataracts.  During  a  routine 
examination,  the  veterinarian  may  make  the  statement  to  the  blind  person, 
“If  I  were  you,  I  would  not  use  this  dog,  for  it  cannot  see  well  enough.” 
In  such  an  instance,  it  is  to  be  remembered  both  master  and  dog  have 
been  together  for  years  and  until  then,  the  blind  person  did  not  realize 
the  deficiency  in  his  dog’s  vision.  Therefore,  this  statement  may  seriously 
impair  the  confidence  in  his  dog.  A  more  tactful  way  to  handle  the  situa¬ 
tion  would  be  to  warn  the  individual  about  the  eye  condition  of  his  dog 
so  he  will  be  more  careful  in  his  use  of  the  dog.  In  addition,  he  should 
contact  the  school  from  which  the  person  received  his  dog  guide,  giving 
a  full  report  of  the  situation.  And,  of  course,  he  should  advise  the  person 
not  to  take  unnecessary  chances.  Quite  often,  in  this  circumstance,  the 
dog  can  be  of  value  to  his  master  for  quite  a  few  more  months  or  years. 

Another  of  the  difficulties  which  may  arise  might  be  with  a  dog  which 
has  been  in  service  a  very  short  time,  generally  with  a  blind  person  who 
has  never  come  in  contact  with  any  kind  of  dog  before.  For  one  reason 
or  another,  the  person  wants  to  have  a  check  on  the  dog’s  health  by  his 
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local  veterinarian.  Possibly  due  to  a  previous  unfavorable  experience, 
as  they  approach  the  doctor’s  office  the  dog  may  have  a  bad  reaction  or 
act  shy.  A  statement  at  that  time  from  the  veterinarian  about  the  dog’s 
being  too  timid  or  too  shy  for  that  type  of  work  may  immediately  break 
down  the  confidence  of  master  in  his  dog.  As  a  result,  the  person  will 
have  a  dog  which  will  be  useless  for  his  particular  needs.  It  is  well  to 
remember  the  closeness  between  the  dog  and  master,  and  a  little  bit 
different  handling  of  the  occurrence  could  avoid  disastrous  results.  First, 
it  would  be  wiser  to  inquire  if  this  reaction  occurs  at  different  places  or 
is  only  in  connection  with  the  visit  to  the  veterinarian.  If  it  is  normal 
for  the  dog  to  act  that  way,  advise  the  blind  person  to  report  it  to  the 
school  from  which  he  obtained  his  dog.  This  is  a  better  procedure,  for 
the  school  staff  will  understand  the  full  difficulty  that  the  individual 
dog,  this  individual  person,  or  the  combination  is  experiencing.  If  feasible, 
a  direct  report  from  the  veterinarian  to  the  school  will  be  much  appre¬ 
ciated,  for  each  school  which  is  honest  in  this  work  will  welcome  justified 
criticism. 

The  handling  of  blind  people  and  their  dog  guides  often  will  present  a 
bit  more  difficulty  than  the  handling  of  a  family’s  pet  dog,  since  the  rela¬ 
tionship  between  the  blind  master  and  dog  is  so  great,  anything  said 
about  the  dog  is  going  to  be  taken  very  seriously  by  the  owner  and  any 
pain  inflicted  on  the  dog  will  certainly  be  reflected  to  master  also.  The 
attitude  of  the  patient  is  so  important  in  being  able  to  overcome  the 
illness,  both  master  and  dog  should  have  full  confidence  in  their  veteri¬ 
narian.  We,  at  The  Seeing  Eye,  recommend  and  advise  our  graduates, 
after  they  are  home  for  a  couple  of  weeks,  to  visit  their  local  veterinarian 
so  they— man,  dog  and  veterinarian— get  acquainted  with  each  other.  We 
feel  this  immediate  contact  will  be  of  great  value  if  his  services  are  needed 
in  the  future.  Too,  we  recommend  that  they  take  their  dogs  to  their 
veterinarian  for  a  regular  check-up  once  yearly,  needed  or  not. 

There  is  another  problem  which  does  arise  between  veterinarian  and 
blind  people  which  is  generally  due  to  the  kindness  of  the  veterinarian, 
without  thought  of  the  results  which  might  occur  from  this  kindness. 
This  is  in  regard  to  his  fees.  The  Seeing  Eye’s  aim  is  to  help  put  a  blind 
person  on  his  feet  again,  equal  to  any  of  his  sighted  friends,  gaining  his 
mobility  again  through  the  use  of  a  dog  guide.  For  this  reason,  I  am 
certain  they  do  not  want  charity;  they  want  to  be  accepted  on  the  same 
footing  as  sighted  persons.  At  the  same  time,  I  am  sure  they  would  have 
more  confidence  in  the  veterinarian  who  will  charge  for  his  services  and 
medicine  dispensed,  and  they  will  more  readily  come  back  for  medical 
care  if  needed  than  go  to  a  man  who  doesn’t  charge  a  fee.  Any  question 
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about  the  services  received  or  fear  they  are  taking  too  much  valuable  time 
from  the  veterinarian  whom  they  are  not  paying  is  less  likely  to  arise. 
In  both  cases,  this  feeling  will  certainly  not  help  the  poor  dog  who  is  in 
need  of  attention.  I  think  all  users  of  dog  guides  will  be  delighted  to  pay 
their  share,  if  it  is  a  fair  charge.  It  is  well  to  mention  here  that  The  Seeing 
Eye  will  take  care  of  any  medical  bills  for  unusual  health  cases  which  may 
develop  with  the  dog  during  the  first  year  after  leaving  the  school. 

It  may  be,  too,  that  some  groups  of  people,  such  as  service  clubs,  may 
decide  that  they  wish  to  pay  the  veterinarian  bills  which  may  be  incurred 
by  the  blind  people  using  dogs  in  that  community.  This  too  will  not  help 
the  blind  person  as  it  certainly  would  make  the  person  feel  dependent 
upon  others.  The  Seeing  Eye  will  not  accept  a  contribution  ear-marked  for 
one  individual.  A  contribution,  given  by  a  person,  group  or  service  club 
for  a  specific  individual,  could  cause  embarrassment.  Without  meaning 
any  harm  whatsoever,  a  member  of  the  contributing  organization  could 
see  the  blind  person  working  on  the  street  one  day  and  rush  up  to  him, 
pat  him  on  the  shoulder  and  say,  “How  wonderful  it  was  that  we  could 
buy  the  dog  for  you!”  I  am  sure  the  feeling  of  the  blind  person  would  be 
much  better  if  the  individual  came  to  him  and  simply  told  him  how 
pleased  he  was  to  see  the  blind  person  back  in  the  swing  of  things  in  the 
community  again,  aided  by  his  dog  guide. 

It  may  seem  I  am  painting  a  rather  dark  picture  of  the  veterinary 
profession  but  I  know  that  the  difficulties  I  have  just  mentioned  are  none 
which  are  concerned  with  the  veterinarians  present  here,  for  your  interest 
in  coming  to  this  meeting  shows  you  must  be  handling  the  people  and 
dog  guides,  with  whom  you  come  in  contact,  in  the  most  favorable  way. 
However,  all  of  you,  I  am  quite  sure,  may  be  able  to  help  in  your  contact 
with  your  colleagues  for  a  better  understanding  of  the  problems  which 
may  arise. 

I  would  like  to  say  that  the  different  talks  we  have  heard  today  by 
leading  authorities  in  their  fields  certainly  should  not  bring  up  the  idea 
that  the  moment  the  dog  is  trained  for  this  type  of  work,  the  animal 
immediately  becomes  a  customer  for  the  veterinarian.  Far  from  it.  I  do 
not  think  any  dog  receives  the  care  and  understanding  that  a  dog  guide 
enjoys,  and  this  is  of  prime  importance  for  the  success  of  the  work  it  is 
doing  with  its  master.  The  dog  is  fed  regularly  on  an  appropriate  schedule. 
It  is  receiving,  through  its  work  of  guiding  master,  more  exercise  than 
most  dogs;  and  it  also  receives  more  companionship,  being  with  its  master 
24  hours  a  day.  Those  who  have  had  experience  with  The  Seeing  Eye  real¬ 
ize,  I  am  sure,  that  health  is  one  of  our  prime  preoccupations  in  this  work. 
Our  dogs  are  checked  constantly  from  the  time  they  arrive  at  The  Seeing 
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Eye  until  leaving  our  school,  at  which  time  they  are  okayed  by  our  own 
veterinarian  and  given  a  “clean  bill  of  health”. 

To  the  graduates  of  The  Seeing  Eye  present  here  today,  I  cannot  help 
bring  back  to  them  again  the  importance  of  keeping  their  dogs  as  clean  as 
possible  and  the  importance  of  grooming,  as  this  came  out  in  almost  each 
one  of  the  papers  presented  by  the  veterinarians  this  afternoon. 

I  should  like  to  thank  everyone  present  for  the  opportunity  of  being 
part  of  this  meeting.  Moreover,  I  know  all  Seeing  Eye  dogs  would  like 
to  join  me,  not  by  barking  but  by  tail  wagging,  in  thanking  the  Univer¬ 
sity  of  Pennsylvania  for  this  splendid  occasion. 
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SUMMARY  OF  SYMPOSIUM  PROCEEDINGS 


SAMUEL  F.  SCHEIDY,  V.M.D. 

It  is  appropriate  to  have  this  meeting  at  the  University  of  Pennsylvania, 
as  Mr.  Werntz  stated  in  his  opening  remarks.  This  institution  has  had  a 
long-standing  interest  in  medicine,  both  human  and  veterinary,  and 
therefore  it  is  natural  that  we  should  meet  together  here  to  consider  the 
subject  of  the  dog  guide  and  the  veterinarian. 

I’m  sure  each  person  attending  has  a  real  interest  in  the  topics  presented 
and  is  concerned  that  the  dog  guide  live  comfortably  so  as  to  aid  its  owner 
in  the  pursuit  of  a  useful  and  satisfying  life.  Since  the  trained  dog  repre¬ 
sents  a  real  investment  in  time  and  effort,  the  veterinarian,  like  the  owner, 
is  eager  to  keep  the  animal  in  service  as  long  as  possible. 

I  believe  you  will  agree  with  me  that  “The  Seeing  Eye”,  the  film  about 
the  work  of  The  Seeing  Eye,  Inc.,  we  were  privileged  to  see  this  morning, 
is  an  excellent  production.  It  presents  a  detailed  description  of  raising  and 
training  the  dog  guide  and  its  assignment  to  a  blind  person. 

Mr.  Werntz  in  his  comments  on  the  history  of  The  Seeing  Eye,  its  de¬ 
velopment,  and  services  to  blind  persons,  said  571  Seeing  Eye  dogs  have 
been  assigned  to  date  to  346  persons  in  the  State  of  Pennsylvania  alone. 
He  said  the  chief  concern  of  The  Seeing  Eye  is  the  interaction  of  the  dog 
guide  and  the  blind  person.  He  said  public  health  regulations  prohibiting 
dogs  in  public  places  often  create  unemployment  problems  for  the  blind, 
and  he  argued  that  these  regulations  should  take  into  account  the  special 
needs  of  the  sightless.  We  are  grateful  to  him  also  for  his  remarks  on  the 
role  of  the  veterinarian  in  assisting  the  blind  to  help  themselves  through 
the  use  of  dog  guides.  Especially  important  was  his  suggestion  that  the 
veterinarian,  when  giving  attention  and  instruction  to  the  blind  person, 
should  treat  him  as  a  mature  individual.  Through  a  combination  of  science 
and  art,  the  veterinarian  can  help  the  blind  to  lead  happy  and  useful  lives 
with  the  aid  of  dog  guides. 

This  morning  in  his  talk  on  “Public  Health  and  the  Dog  Guide”,  Dr. 
Courter  reviewed  several  infectious  diseases  of  dogs  that  also  are  found 
in  other  species  of  animals  and  man.  They  are  rabies,  salmonellosis,  vis¬ 
ceral  and  cutaneous  larval  migrans,  ringworm,  hydatidosis,  and  staphy¬ 
lococcosis.  Fortunately  these  are  infrequently  seen  when  one  considers 
the  large  dog  population  in  this  country.  They  are  rarely  seen  in  dog 
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guides  because  such  animals  are  well-fed,  properly  maintained  in  clean 
surroundings,  and  vaccinated  against  the  several  diseases  for  which  we 
have  prophylactic  agents.  As  a  rule,  dog  guides  are  promptly  and  prop¬ 
erly  treated  when  disease  states  occur. 

Two  common  infectious  diseases  causing  the  greatest  concern  are  dis¬ 
temper  and  infectious  hepatitis.  Both  are  caused  by  viruses  which,  ac¬ 
cording  to  present  knowledge,  are  not  transmittible  to  man.  Vaccines  are 
available  for  both  of  these  diseases  and  they  generally  are  given  to  young 
dogs.  Since  all  dog  guides  receive  the  vaccines  before  training  is  com¬ 
pleted,  the  public  health  agencies’  concern  about  diseases  of  these  animals 
is  minimized. 

Participants  on  a  panel  discussion  were  Mr.  Werntz,  Miss  Anderson, 
Dr.  Courter,  Mr.  Debetaz,  Mr.  Sears,  and  Mr.  Whitstock.  Miss  Anderson 
stressed  the  importance  of  the  dog  guide  to  the  blind  person  who  wants, 
and  is  able  to  get,  a  job.  Mr.  Sears  said  records  of  safety,  attendance,  and 
production  of  handicapped  workers  at  E.  I.  du  Pont  de  Nemours  &  Co. 
excel  or  are  equal  to  those  of  non-handicapped  workers.  Mr.  Whitstock 
described  a  survey  of  “Seeing  Eye  graduates”,  mentioning  that  a  high 
percentage  of  them  are  employed  and  that  employers  raise  few  objec¬ 
tions  about  them  as  employees  or  about  their  dogs.  Mr.  Debetaz  empha¬ 
sized  the  importance  of  instructing  the  owner  in  the  daily  care  of  the 
dog  guide.  Dr.  Courter  suggested  that  acceptance  of  the  dog  guide  in 
public  places  is  obtained  through  education  rather  that  through  regula¬ 
tion.  Members  of  the  panel  enlightened  some  of  us,  especially  the  veteri¬ 
narians  in  attendance,  about  the  benefits  blind  persons  derive  from  their 
dog  guides.  These  animals  make  it  possible  for  owners  to  participate  in 
our  society  in  useful  and  gainful  ways;  they  make  it  possible  for  their 
owners  to  move  about,  obtain  and  hold  jobs,  be  independent  and  enjoy 
activities.  That  some  people  like  Miss  Anderson  and  Mr.  Sears  are  success¬ 
ful  in  helping  handicapped  persons  secure  employment  is  encouraging. 

In  an  address  on  some  psychiatric  aspects  of  the  dog  guide-blind  owner 
relationship,  Dr.  Speck  pointed  out  how  the  lives  of  blind  persons  using 
dog  guides  become  full  and  independent.  He  demonstrated  how  the 
behavior  of  animals  can  be  an  extension  of  the  behavior  of  their  owners. 
We  are  especially  grateful  for  his  comments  on  the  relationship  of  the 
veterinarian  to  the  blind  person  and  the  dog  guide,  and  his  recommenda¬ 
tion  that  the  blind  person  and  the  dog  be  considered  a  unit.  It  is  likely,  as 
he  indicated,  that  when  the  blind  person  is  emotionally  disturbed,  close 
cooperation  between  the  veterinarian  and  the  psychiatrist  can  be  useful 
in  working  out  problems. 
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Dr.  Rubin  ably  reviewed  “Sporadic  Eye  Disease  of  the  Aging  Dog”. 
This  is  of  particular  interest  to  this  audience  in  considering  the  dog  guide 
as  a  valuable  aid  and  companion  animal  to  blind  persons.  The  more  or 
less  superficial  lesions  noted  in  the  eyes  of  dogs  can  be  corrected  by  proper 
treatment.  Lesions  involving  the  inner  structure  of  the  eyeball  present 
more  difficult  problems,  however,  although  many  of  these  too  may  be 
corrected  with  drug  therapy  and  surgical  procedures.  Several  degenera¬ 
tive  diseases  have  been  observed  in  dogs,  and  these  are,  of  course,  most 
difficult  to  treat  successfully.  Abnormal  eye  conditions  are  not  frequently 
found  in  the  dog  population  of  this  country.  Some  of  the  most  serious 
ones  occur  in  very  young  dogs;  such  animals  are  rarely,  if  ever,  trained 
for  use  as  dog  guides. 

In  his  paper  on  “Skin  and  Ear  Problems  of  the  Dog”,  Dr.  Hoey  first 
reviewed  the  transmittible  and  non-transmittible  diseases  of  the  skin.  He 
pointed  out  that  all  transmittible  diseases  are  caused  by  living  organisms, 
namely,  ectoparasites,  fungi,  bacteria,  and  viruses.  He  divided  the  non- 
transmittible  diseases  into  two  groups:  those  originating  outside  the  body 
( caused  by  allergens,  chemical  and  physical  agents,  and  living  organisms ) 
and  those  originating  within  the  body  (hormonal  imbalances,  congenital 
skin  diseases,  and  tumors ) .  Dr.  Hoey  then  reviewed  otitis  externa  and  the 
parts  played  by  mites,  fungi,  and  bacteria  in  this  disorder.  He  concluded 
his  excellent  presentation  by  suggesting  how  the  owner  may  help  the  dog 
guide  to  remain  comfortable,  free  of  disease,  and  well-groomed.  I  should 
like  to  agree  with  Dr.  Hoey  that  “Dog  guides  are  probably  among  the 
best  groomed  dogs  we  meet,  and  this  is  as  it  should  be.” 

Dr.  Patterson  presented  an  enlightening  paper  on  “Cardiovascular 
Disease  and  the  Dog  Guide”.  The  survey  conducted  by  him  and  his  asso¬ 
ciates  is  the  first  worthwhile  attempt  at  such  an  investigation  in  this 
country— and  probably  anywhere  in  the  world.  Now  that  new  and  better 
equipment  is  available,  it  is  possible  to  establish  more  accurate  diagnoses 
in  disease  states  involving  the  cardiovascular  system.  Once  recognized, 
some  of  these  conditions  can  be  aided  by  diet,  drugs,  and  management. 
Of  course,  others  are  of  such  a  nature  that  little,  if  anything,  can  be  done 
to  prolong  the  usefulness  of  the  canine  patient. 

Dr.  Patterson  reviewed  in  some  detail  the  cardiovascular  diseases  gen¬ 
erally  recognized  in  dogs.  To  these  I  would  like  to  add  another  which 
may  present  a  problem  from  time  to  time,  namely  filariasis  or  heart- 
worms.  This  is  an  infection  by  the  parasite  Dirofilaria  immitis.  The  adult 
parasites  are  found  in  the  dog’s  right  ventricle  and  sometimes  in  the 
pulmonary  artery.  The  active  microfilaria  or  embryos  are  found  in  the  cir- 
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ciilating  blood.  They  undergo  development  in  certain  insects  which  act 
as  intermediate  hosts. 

Several  species  of  mosquitos  are  recognized  as  such  hosts;  they  infect 
susceptible  dogs  while  feeding  on  a  blood  meal.  The  pathologic  changes 
observed  in  infected  dogs  are  largely  due  to  mechanical  interference 
with  the  tricuspid  heart  valves  and  the  flow  of  blood.  Symptoms  of  infec¬ 
tion  are  coughing,  labored  breathing— especially  on  exercise— and  occa¬ 
sionally  ascites  (dropsy).  Diagnosis  is  generally  made  when  these  symp¬ 
toms  are  observed  and  microfilaria  are  found  in  the  circulating  blood. 
Several  agents  that  eliminate  the  adult  parasites  and/or  the  microfilaria 
are  available. 

Dr.  Skelley,  in  his  “Alimentary  and  Genito-Urinary  Problems  of  Im¬ 
portance  in  the  Dog  Guide”,  explained  the  significance  of  vomiting,  and 
diarrhea  associated  with  disorders  of  the  gastrointestinal  tract.  Many  of 
these  conditions  are  caused  by,  or  related  to,  a  variety  of  etiological  fac¬ 
tors.  The  two  principal  signs  of  gastrointestinal  disturbances,  vomiting 
and  diarrhea,  are  important  since  they  may  caution  one  to  introduce 
measures  that  will  prevent,  or  at  least  mitigate,  subsequent  and  more 
serious  conditions. 

Under  the  headings  of  acute  interstitial  nephritis,  chronic  interstitial 
nephritis,  and  glomerular  nephritis,  he  described  the  chief  diseases  of 
the  urinary  tract.  The  most  serious  diseases  of  the  urinary  tract  are  for¬ 
tunately  rare,  especially  in  well-maintained  dogs. 

Dr.  Jenny  reviewed  “Orthopaedic  Problems  Affecting  the  Function  of 
the  Dog  Guide”.  After  a  brief  discussion  of  bone  and  joint  injuries,  sup¬ 
plemented  by  a  short  motion  picture,  Dr.  Jenny  turned  his  attention  to 
two  developmental  disorders  espcially  noted  in  German  Shepherds— 
elbow  dysplasia  and  hip  dysplasia. 

Elbow  dysplasia  manifests  itself  as  a  front  leg  lameness  appearing  be¬ 
tween  eight  months  and  two  years  of  age.  Radiographic  findings  estab¬ 
lish  the  diagnosis:  the  anconaeal  process  sits  as  a  free  body  between  the 
olecranon  and  the  intercondylar  space  of  the  humerus.  Treatment  consists 
of  surgical  removal  of  the  free  bone  fragment.  Since  hereditary  transmis¬ 
sion  is  definitely  established,  the  condition  could  be  prevented  by  elimina¬ 
tion  of  carriers.  It  is  not  a  completely  crippling  condition,  however,  and 
can  be  corrected  easily  and  satisfactorily.  It  would  therefore  seem  un¬ 
reasonable  to  eliminate  an  otherwise  outstanding  dog  guide  candidate 
because  of  a  relatively  minor  hereditary  defect. 

Hip  dysplasia  is  of  much  greater  concern  to  dog  breeders  and  veteri¬ 
narians,  The  greatest  number  of  hip  dysplasias  become  apparent  between 
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the  sixth  and  eight  month  of  age.  Though  the  condition  usually  affects 
both  hind  legs,  there  is  usually  a  difference  in  degree  between  the  two. 
Generally  the  acetabulum  is  more  shallow  than  normal.  The  anterior  ace¬ 
tabular  rim  appears  sheared  off.  The  femoral  head  is  flattened  and  does 
not  fit  snugly  into  the  joint  socket.  The  prognosis  in  hip  dysplasia  is 
extremely  difficult;  there  are  puppies  with  severe  lameness  and  only 
slight  radiographic  signs,  and  there  are  older  dogs  with  extensive  second¬ 
ary  degenerative  changes  which  show  only  slight  discomfort.  (We  saw 
an  illustration  of  a  10-year-old  German  Shepherd  with  severe  hip  dysplasia 
still  enjoying  an  active  life.)  Finally,  Dr.  Jenny  pointed  out  that  the  only 
way  to  eradicate  hip  dysplasia  in  dogs  is  to  eliminate  the  carriers,  that  is, 
to  eliminate  the  dysplastic  dog  from  future  breeding. 

Mr.  Debetaz  commented  appropriately  on  several  aspects  of  the  rela¬ 
tionship  between  the  owner  of  the  dog  guide  and  the  veterinarian.  He 
described  in  an  interesting  manner  the  work  he  and  his  colleagues  are 
doing  with  dogs  at  the  breeding  kennels  and  training  center  operated 
by  The  Seeing  Eye,  Inc.,  in  Morristown,  N.  J. 
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